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A FORM OF SPECTACLE FRAMES IN LIEU OF NOSE 
PIECES. 


BY H. CULBERTSON, M.D., ASSISTANT SURGEON U. S. 
ARMY, RETIRED. 


[Read in the Section on Ophthalmology, Otology, and Laryngology. ] 


In the application of glasses for the relief of ame- 
tropia and presbyopia we often have need of two pair 
of spectacles or glasses—one for near and another for 
distant vision. : 

It is inconvenient for the wearer to apply and re- 
move each pair in remote and proximal vision. Again, 
the use of bifocal glasses is attended with the con- 
stant and often annoying influence of such lenses 
upon the eyes, incident to the rapid variation in the 
accommodation. Moreover, although it may be 
effected, it is too expensive to be desirable. We can- 
not ordinarily adapt glasses for astigmatism in the 


B 
upper and lower lenses in bifocals. 

We desire, then, to adopt some plan which will 
avoid at least some of these defects. 

The first object, then, is to obviate the unpleasant 
eflects of nose-pieces in those who are able to wear 
them, and we must remember that many persons are 
unable to retain these upon the nose. - 

The second desire is to secure and wear perma- 
hently a pair of spectacles of the usual form, with 


bowed temples, and which are adapted for distant 
vision. 

_ The third object is to apply spectacles in front of 
the permanent glasses without removing the latter, 
_and which temporary glasses shall adapt the eye for 
_ near vision, and which shall at the same time be con- 
venient of application. 

Inasmuch as astigmatism can be corrected in the 
glasses which are worn permanently, ordinarily the 
additional glasses need only be sphericals, which are 
_ inexpensive. 

We present here a plan for the adaptation of such 
additional temporary front glasses, in spectacle form, 
which we regard as practical, and which are not ex- 
pensive. 

Figures 1, 2, and 3 will serve to illustrate these 
_ spectacles, in which ‘‘aa’’ represents the permanent 
frames, with bowed temples, to be worn next the 
face; and ‘‘b b”’ the front or temporary frames. At 
“ce c,’’ Fig. 1, is a flat clip, which arches back over 
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the end bar of the back frame, ‘‘ dd,’’ from the end 
bar of the front frames, to which latter these clips 
are securely attached: This flat clip comes down be- 
hind and somewhat below the back of each end bar 
of the posterior spectacles. ‘The arrangement of this 
clip can be better seen in the end views, Figs. 2 
and 3. This clip does not fit tightly on the end 
bars of the back frame, which permits the front frames 
to be easily adjusted or removed. (A pair of these 
frames was exhibited to the Section. ) 

One or two cases may be given illustrating the use 
of these frames. 


G. W. W., aged 44 years, presents with A.H man- 
ifesta and presbyopia. His right eye is sightless. 
On trial, I find in the left eye his near point is 25 
cm.,or 4D, and that with a + D1.25,+ 1D, axis 
180° its vision ==$m, remotum. We order this com- 
bination, for.distance, in the permanent frames. At 
his age he has D1, of presbyopia; we add a + D1., 
for his left eye, placed in our temporary frames, and 


a plane glass in either frame for the right eye; and | 


he reads S.DO.5, up to 22 cm., and his range of vis- 
ion extends to 33 cm., looking through the permanent 
and temporary glass simultaneously. 


Miss S. W., zt. 19 years, applies for defect of dis- 
tant vision—myopic astigmatism. Remote vision R 
and L eye =, and proximal vision R and L eye 
== 8 to 40cm. Without mydriatic, with — D 1.75, 
RV remotum ; and with —D1.5,—D0O.25. axis 
80° remotum; V,=§remotum. ‘These are 
applied in the permanent or back frames, to be worn 
constantly for distance. We now give for the LE 
+ D1.5,, and + D1.75, for the R E, to be placed in 
the frames worn in front of the permanent glasses, 
thus neutralizing the concave spherics worn for dis- 
tance, and leaving the astigmatism corrected in the 
L E, and now looking through both glasses V, = 22:5 
proximum. She has no difficulty in placing or re- 
moving the front frames at pleasure. 


But why not permit this lady to wear the perma- 
nent glasses for wear and for work? At her age she 
has to D of accommodation, her near point per force 
of A=10 cm. If the glasses for distance are worn 
for near-work, accommodation up to 22 cm, or 4.5 
D, from the cornea, will not be 4.5 D for each eye, 
but in the left eye will be 4.5 + 1.5 = D 6.0, and in 
the R E will be 4.51.75 =D 6.25. Thus in the 
left eye, accommodation must be increased D 1.5, 
and in theR E, D1.75, in order to see at D 4.5. 
This is casting such an additional duty upon the cili- 
ary muscle, to overcome the hyperopia induced by 
proximity, as to lead to asthenopia and its evils. It 
must be remembered that the myopia has been cor- 
rected by the concave glasses for distance, and that 
the patient does not wish to be removing her dis- 
tance-glasses every time she desires to see near at 
hand. As our front glasses are half-moon shape, she 
need not do this, asshe can see above the front or 
near glasses, in the distance, through the permanent 
glasses, and yet can remove the front frames at plea- 
sure. 


These glasses are not expensive, and are made by 
A. Meyers & Sons, 97 William St., New York City. 


| 


SURGICAL TREATMENT OF PURUL as 
EFFUSIONS. IN CHILDHOOD. 


BY W. H. MYERS, M.D., FORT WAYNE, IND. 


[Read in the Section on Diseases of Children, June, 1883.] 


In 1872 I was called to visit a boy, aged eight 
years. The history of the case and the physical dj. 
agnosis disclosed the presence of fluid in the lef 
pleural cavity. Its nature was determined by the ex. 
ploratory puncture with the hypodermic needle. 
After thirty days I was in doubt as to the treatment 
pursued, and I sent the following telegram to Proj, 
Bowditch: 

‘Patient zt. eight years; pleuritis, followed by 
empyzmia; three aspirations; interim ten days, 
First aspiration, 36 ounces; second, 24 ounces; 
third, 36 ounces of pus,’’ and in his absence received 
a reply from a physician of acknowledged ability to 
‘‘aspirate.’’ I followed his instruction during the 
remaining six weeks that my patient lived. 

The result of the treatment impressed me so pro- 
foundly that I have never followed up a succession of 
aspirations in empyzemia ; but am convinced that the 
aspirator ought to be used as a curative procedure in 
serous effusions only, and the knife in purulent ef- 
fusions. 

Is it true that in some cases by emptying the 
pleural cavity containing pus with the aspirator, that 
it does not refill? If it does not refill it is probable 
that the rapid expansion of the lung and the com- 
plete emptying of the cavity prevented the re-accumv- 
lation, or that the fluid merely presented the appear- 
ance of pus without possessing any of its distinctive 
characters. Ido not believe in its disposal by ab- 
sorption. What has been the experience of those 
members of the profession inclined to adopt aspira- 
tion as a curative measure, and under what circum- 
stance have they effected cures by this measure? 

My reasons for advocating the use of the knife ex- 
clusively after the first aspiration are— 

1. That the cavity refills after the use of the as- 
pirator in purulent effusions. 

2. That the repetition of the needle punctures is 
painful, and fraught with shock and terror to the 
young subject. 

3. That much valuable time is lost, tentatively al- 
lowing the lung to be bound down by firm adhesions, 
allowing them to become fibrous and toughened, 
thereby preventing the complete re-expansion of the 
lung by atmospheric pressure after the use of the 
knife, leading ultimately to the contraction of the 
side corresponding with the effusion. 

4. That speedy relief of the lung promotes its 
complete re-expansion, and that this can only be 
accomplished by the knife, and seldom, if ever, 
by the use of the aspirator. 5 

5. That the question of the admission of air into 
the pleural cavity in these cases is virtually settled, 
and has ceased to be an important factor in the treat- 
ment. 


After the permanent opening is made with the knife 


or torcar in the seventh or eighth intercostal-space 0 
the posterior axilliary line we can insert a Jacques! 
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India-rubber drainage tube through the canula or in 
the wound made by the knife, and allow it to remain, 
the external end to be covered with a thick layer of 
oakum as an absorbent. One opening is sufficient. 

In young children, who are terrified at irriga- 
tion, | believe that immersing them in a warm bath 
containing Condie’s disinfecting fluid by far the best | 
to wash out the cavity. | 


GASTRO=ELYTROTOMY: 


The following comments should have followed 
those of Dr. Dandridge as a part of the discussion of 
of Dr. Taylor’s paper on Gastro-Elytrotomy, in the 
the number of the JourRNAL for August 18, 1883, 
but were accidentally overlooked. Eb. 


Dr. W. H. Wathen, of Louisville, regarded Dr. 
Taylor’s gastro-elytrotomy as another illustration of 
the perniciousness of delay in abdominal section for 
removal of a child. The operation, as is too often 
the case, was performed only as a dernier resort, 
when the woman was so prostrated from protracted 
labor and by the effort to perform craniotomy, that 
success could not have been expected. Valuable 
time was probably lost in the ineffective attempt to 
perform craniotomy, though the child was dead, and 
the pelvis nearly three inches in its several diameters. 
Parry has shown that in craniotomy in pelves of two 
and a half inches or less, in the conjugate diameter, 
the mortality is 50 per cent., while it is only 25 
per cent. in the timely Cesarean operations in the 
United States. With 75 per cent. of recoveries in 
cases of election in Cesarean section when abdomi- 
nal surgery was in its infancy, we may expect the 
future to show us success in similar cases of go per 
cent. In r1g secondary operations on 48 women 
there were only 8 deaths—a mortality of about 6.83 
percent. ‘This success may have been partly due to 
a greater tolerance for the operation in these women, 
but it was mainly due to the fact that the secondary 
operations were performed early and with care, as a 
complication demanding the operation was known to 
exist. Porro’s operation, or Miller’s modification, 
has been performed about 110 times with a success of 
56 per cent. These results in Europe, and especially 
in European hospitals, are encouraging compared 
with the Caesarean section. In European hospitals 
nearly every case of Caesarean was fatal, while Porro’s 
and Miller’s operations have saved 4o per cent. 
These operations and gastro-elytrotomy may be often 
successfully substituted in Europe for the Caesarean 
section, but ne such change is indicated in our coun- 
try. These operations can never be generally 
adopted, and must be mainly confined to large cities 
and hospital practice, in the hands of experienced 
operators with good assistants. The Czesarean sec- 
tion is much more easily done, and has been per- 
formed with no assistant. Though the uterine in- 
cision should always be sutured, thisis not more diffi- 
cult than suturing the abdominal wound. 

In conclusion, I wish to inveigh against the reck- 
less sacrifice of human life in craniotomy—as much 


from a scientific as from a moral view, and to urge 


upon the profession the great importance of timely 
abdominal section as a substitute that would be fol- 
lowed by equally good results to the mother, and 
spare us the shame of murdering a helpless child. 


ARTICLE ON DENTITION. 


BY DR. A. H. GOOD, SELMA, IND. 


Read in the Section on Diseases of Children, June, 1883. 


Mr. PRESIDENT, AND GENTLEMEN OF THE AMERI- 
can Mepicat Association : The process of dentition 
is not properly classed as a disease, but the diseases 
which accompany it are numerous; hence I have 
given my paper the nomenclature Dentition. In 
order to be brief, I will not refer to statistics. In 
dentition, with its accompanying diseases, the mor- 
tality is generally greater than in all other diseases to 
which children are subjected. Some children are 
more easily disturbed by teething than others, be- 
cause of not being so strongly organized, or because of 
some peculiar susceptibility to its influence. I con- 
ceive it to be true that the process of dentition acts 
more severely (although a natural one) than would 
foreign bodies similarly located. At the extremity of 
each tooth-root is the dental foramen through which 
the dental nerve passes, and during the growth of the 
tooth there is an inflammatory action, which, coming 
through the nerve agency, reflects with great power 
through the same channel, and is generally distrib- 
uted through the sympathetic nerves. We then have, 
in addition to the tooth acting as a foreign body, a 
reflex nervous irritability. Our attention is first 
called to the teeth, and when the gums are swollen 
they should be divided, to relieve pressure, pain, and 
inflammatory action. 

When apthous ulceration occurs, it should be 
treated with a solution of persulphate of iron, or some 
other astringent lotion. 

We have, as a concomitant, a functional derange- 
ment of the stomach and bowels, resulting from in- 
nervation, the sequel of the reflex.nervous irrita- 
tion, and displaying a yeasty and soured condition. 
This we may find, upon microscopic investigation, to 
contain myriads of bacteria. Can we not, then, trace 
the origin of bacteria, if found in the stomach and 
bowels of these patients, to be the result of mal-nu- 
trition and the cause of cholera infantum? The 
treatment for this condition varies according to the 
mildness or severity of each individual case and the 
surrounding circumstances (viz. foul or pure air, 
squalid or comfortable apartments, and a strict ob- 
servance of the laws of hygiene). But when the 
disease is established, and the removal impracticable 
or impossible, then comes the severe trial to the phy- 
sician, anxious parents and suffering child. A high 
rate of mortality, every act of the physician closely 
watched, even his changes of countenance from anx- 
iety to forlorn hope closely scrutinized, and so ‘ad 
infinitum.’’ The thermal ranges are various in dif- 
ferent and even in the same cases, in the acute form 
often reaching 103, 104, or 105 degrees Fahrenheit ; 
in the more progressive form usually much lower. 
The pulse generally corresponds to the temperature. 
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COMMON DISEASES OF CHILDREN. 


[Ocrorrr, 


Viewing the disease from my standpoint, I begin 
the treatment for the disease proper with nervines, 
and as a normal temperature (or a somewhat elevated 
temperature, is a favorable condition for micro-organ- 
isms and inflammation), I use cold compresses to the 
bowels and ice water injections, and for the second- 
ary symptoms I use pepsine, sub. nit. of bismuth, and 
carbolic acid. 


DISCUSSION ON DR. GOOD’S PAPER. 


Dr. Woodworth, of Illinois, said that in a practice 
of thirty-three years he had always been in the habit 
of lancing the swollen gums of teething children, 
with good results. Beside giving relief, he thought 
the teeth came on more readily with scarification of 
the gums than without. 

Drs. Earle, of Chicago, and Boothby, of Wiscon- 
sin, testified to the relief given in the reflex diarrhoea 
of teething children by scarifying the gums, medicine 
being entirely withheld, but particular attention paid 
to diet. Dr. Boothby never scarified only for a diar- 
rhoea, believing that to be the only indication. 


COMMON DISEASES OF CHILDREN, 


BY R. L. MOORE, M.D., SPRING VALLEY, MINN. 


[Prepared for the Section on Diseases of Children.] 

One cannot treat children for any length ot time 
without being impressed by the fact that the diseases 
that exclusively belong to them are few. There will 
appear a certain unity of signs and symptoms in each 
case. The ordinary critical observer will soon learn 
to generalize these into two classes. If he has eyes 
to see and sees, and ears to hear and hears, he will 
perceive that in almust every case of sickness in chil- 
dren there is some trouble with either the breathing 
or digestive apparatus. And if he exercises his facul- 
ties he may soon learn to read the signals which na- 
ture hangs out to inform him as to which set are in 
trouble. Now he should not lose his balance, and 
imagine that an inflammation exists in one or the 
other set of organs. More often in the large major- 
ity of cases it is simply a condition of irritation. And 
because of this, let him not rush to the other extreme, 
and think that the child is not seriously ill. No. 
Let him remember that ‘a sick child is always dan- 
gerously sick.’’ 


This ‘‘ irritation ’’’ may cause other and distant or- 
gans to be violently perturbed, through sympathy. 
Be not deceived by these manifestations, nor admit 
that you ‘‘ wish the child was old enough to tell what 
is the matter.’’ The whole story is before you. 
Read it. 


What shall you name the disease? Yes, you must 
have a name to give in reply to the first question, 
‘‘What is the matter?’’ One of several will do: 
Catarrhal fever, ephemeral fever, irritative fever, 
simple fever, worm fever, gastric fever, infantile re- 
mittent fever. Either of these names, I venture to 
say, will well enough describe the greater number of 


‘| worse next day. 


cases of sickness in children, outside of some specific 
epidemic diseases. What are you going to do about 
it? Treat it. And right here I beg of you, do not 
perpetrate the swindle of writing a prescription (in 
poor Latin, perhaps) tor maybe a four ounce mixture 
of medicine, in which there shall be probably some 
opiate, bromides, tinctures and syrup. A teaspoon- 
ful, more or less, every two to four hours. Do it 
and the chances are that your little patient will be 
Exercise a little common sense. 
Have your own simple remedies with you. Put 
drops, four, six, eight or ten, of specific or German 
tincture of aconite and belladonna into a tumbler, 
goblet or teacup and add twenty-five teaspoonfuls of 
water. Give a teaspoonful every half an hour or 
hour. And give plenty of water to drink, with cool 
sponging off, if the fever runs high, and plenty of 
good air to breathe. The chances are as fifty to one 
that the little sufferer will be better and comfortable 
in twenty-four hours. I would add that sometimes 
verat. viride should take the place of the belladonna. 
And again, a few small doses of calomel and santon- 
ine well rubbed down with sugar may be very nects\_ 
sary. 

The only objection which some so-called ‘“ med- 
ical men’’ can offer to this method of treating the 
“common diseases of children,’’ is ‘‘ that the little 
ones get well too soon.”’ 


Our profession ought not to rest easy under the 
odium often repeated by the laity, ‘‘ that it is so dif- 
ficult to treat a sick child, because they are too young 
to tell what is the matter.’’ Children are more de- 
sirable patients than adults. They respond more 
readily to remedies. 


This is a fact that all will admit. They are free 
from the worry and friction of the little cares of life, 
which depress so many adult patients. They have no 
fear of death. This is another great factor in their 
favor. Did you ever know of a child dying from 
chloroform ? ; 


No. I venture the assertion that the large major- 
ity of the deaths from chloroform are from fright. 
The patient has heard that it is dangerous. ‘There is 
some ominous looks, an examination of the heart and 
lungs, an array of restoratives of various kinds, and 
a general expectation that some untoward event will 
happen. When the patient begins to feel the queer 
sensation produced by it, and with those last impres- 
sions so fixed in the chloroformed brain, he, or she, 
is alarmed, faints; the heart stops fer a moment, !t 
cannot start again, and all is over! The child has 
none of these things to contend with. 


One of the watchwords in treating children 's 
ELIMINATION. Don’t lock up the secretions. Give 
Nature, that grand old mother, a chance. Very 
rarely should opium, nor any of its preparations or 
derivatives, be used in the treatment of children. He 
who abides the nearest to this rule will always have 
the best success in treating them. Look after them 
closely. Stand by the small and frequently repeated 
dose of tasteless medicines. Never forget that a sick 
child is always dangerously sick. 
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THE DUTY OF THE HOUR. 


THE DUTY OF THE HOUR. 


BY HENRY LEFFMANN, M.D. 


[Read before the Philadelphia County Medical Society Sept. 26, 1883.] 


In his work on thedescent of man, Mr. Charles 


Darwin, of blessed memory, remarks that he made 
in the course of his studiesa large collection of the 
definitions which have been offered as expressing the 
distinctions between man and the lower animals. 
The primary object of this collection was to show the 
insufficiency of such definitions, but unfortunately 
the learned author abandoned his plan and the list 
was never published. I have always regretted this 
because I was anxious to see if anyone has been bold 


enough to sacrifice the honor of the race to its inde-— 
pendence; in other words, to define the human being | 


asthe only animal in which natural passions are 
abused and unnatural appetites developed. Though 
it may be a pessimistic view of human nature, yet we 
cannot avoid the conclusion that the definition is sub- 
stantially correct. The history of races and nations 
presents us invariably with a picture of unbridled pas- 
sions, the fierceness of which is but slowly and un- 
certainly assuaged by civilization, for in the modern 
as well asin the ancient world, itis inthe centers of 
intellectual development that the greatest license has 
beenseen. Legislators both of the civil and eccles- 


iastical order have wrestled with these moral problems | 


and with some forms of excess ; have tried every expe- 
dient from the most despotic repression to the most 
indulgent remonstrance, but with only partial ad- 
vantage. 

Among the vices. which appear to be characteris- 
tic of man under every climate and social condition is 
the use of alcholic liquors, and although the evils of 
this indulgence have been vividly presented to every 
one, yet a determined effort to obliterate the habit be- 
longs only to our own time. In that almost exhaus- 
tive treatise on moral and religious polity, the Jewish 
and Christian scriptures, we notice that the duty of 
total abstinence has not been inculcated either among 
the Hebrews, although the daily duties of life were 
regulated with microscopic minuteness, nor among 
the leaders of the new dispensation, although they 
founded a most extended system of asceticism and 
self-denial. 

Weare concerned, however, with the present not 
with the past. Around us isa social system of great 
complexity. Though progress is slow, yet we need 
have no fear of its general direction. Each year 
marks too slighta movement to permit us to destin- 
guish the result, buteach century gives us a definitely 
tecognizable advance, and shows clearly the tendency 
of the race to a higher and purer life. It is the text 
of my discourse to-night, that the basis of this higher 
morality is self-restraint, and the basis of self-restraint 
's the influence of example. 

_In consideration of total abstinence and the rela- 
tion of the medical profession to its encouragement 
Wetust clearly distinguish between the use of alco- 
ol asa beverage and asa medicine. With the ques- 
tion of its therapeutic indications and contra-indica- 


As to the method and form of its clinical use, how- 


ever, as will be shown later, very important questions 
arise. 


I think I may safely assume that the use of alcohol 
is not necessary to the maintenance of ordinary 
health. Its physiological effects have been exten- 
sively studied and concordant results have not always 
been attained. Ineed not stop to reconcile their 
differences, forthe greater portion of the published 
results is not germain to my subject, nor will it be 
necessary to devote time to the presentation of sta- 
tistics. 

One authority will be sufficient, because it is an au- 
thority in whom opportunities of observation and ex- 
periment are combined with sound common sense and 
accurate logic. Without desiring to slight the labors 
of other workers, I think we may find in Parkes’ Hy- 
giene the whole subject of alcohol so thoroughly dis- 
cussed as to render other authority superfluous. In 
this work it is established beyond question that the 
use of alcohol is not beneficial ; that it does not in- 
crease the power of the system to resist extremes of 
heat, cold, or fatigue, and that even in special cases 
in which stimulants appear to be needed to maintain 
the resisting powers, other substances may advan- 
tageously be used. It is certainly surprising to read 
that one of the most common opinions, [ would 
rather say superstitions, about alcohol, that it assists 
the body in resisting cold, is without foundation. 
Scarcely any of the minor causes of drinking are 
more general than this, yet the unanimous testimony 
of those who have been in charge of polar expedi- 
tions is against its beneficial action in such vicissi- 
tudes ; and some of these leaders have, after their 
first experiences, declared that they would not take 
on any subsequent voyage any person addicted to the 
use of stimulants. As regards the general effect of 
the continued use of alcohol on persons in ordinary 
health, I cannot do better than quote briefly from 
papers read by well known clinicians before this So- 
ciety two years ago. Dr. Wood says:' ‘‘ Although I 
hold that the habitual use of alcohol is to well-fed 
persons not only unnecessary, but positively baneful, 
it seems to me that in many cases of disease, and in 
those periods of life when by reason of age the body 
waxes weak, alcohol is possessed of great value. 
Under sixty years of age the daily employment of 
wine may for most persons be very well discounten- 
anced. * * * * It is notorious that in Amer- 
ica almost every one in reasonable health consumes 
much more food than the system needs, so that any 
alcohol taken is added to that which is already in ex- 
cess.’’ Dr. Pepper holds’ that the quantity permissi- 
ble is very small, not more than one and a half ounces 
of absolute alcohol in twenty-four hours, taken much 
diluted, and only at meals. A very large number of 
persons, either from susceptible stomach or a gouty 
diathesis, cannot safely take alcohol at all. Dr. 
Bartholow says* as a stomachic tonic ‘‘alconol is 


1** Ts Alcohol a Food?’’ Proceedings Phil. Co. Med. Soc. Vol, III., 
135. 
, Pi Effects of the Prolonged Use of Alcohol on the Nervous System 
and Organs of Special Sense,’’ Of. cit., p. 139 
3 «* Alcohol ; its Therapeutical Uses and Externally.’ Op. 


tions we have absolutely nothing to do in this paper. 


cit., p. 127. 
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effective only in the case of those not habituated to 
its use. * * * * That in time a catarrhal state 
of the mucous membrane is produced, and a patho- 
logical secretion obtained shows the impropriety of 
the long-continued use of alcohol as a stomachic 
tonic.’’ Finally, although relating to the therapeut- 
ical use of alcohol, I cannot avoid quoting some 
forcible and logical remarks made by Dr. Woodbury* 
in a discussion on the treatment of pulmonary con- 
sumption: ‘* Nothing in clinical medicine is more 
certain than that the continued use of alcohol in 
even moderate doses stimulates the development of 
connective tissue all over the body ; nothing in path- 
ology is more evident than the fact that alcohol is a 
prolific cause of pulmonary disease, nothing in toxi- 
cology better established than the observation of the 
action exerted by alcohol upon the respiratory cen- 
ter. For this reason it is especially dangerous in pul- 
monary consumption.”’ 

It is unfortunately too true that no quotations from 
authority nor rehearsal of statistics are needed to 
show the moral and physical injury done by alcohol. 
Directly and indirectly it is a prime factor in the 
promotion of disease and crime, and when we reflect 
upon the thousands of desolate homes and ruined 


prospects for which this agent is annually respon- 


sible, we can not wonder at the sentiment which is 
slowly but surely developing in the community 
against all phases of industry or trade which have for 
their object the furtherance of the use of alcohol, 
nor can we doubt that to the success of the work of 
moral regeneration of our race, the obliteration of 
these industries is essential. 

A powerful assistance in securing and maintaining 
sobriety would be to destroy the superstitious respect 
in which the various beverages are held. Now, 
medical persons are generally aware that physicians 
attribute particular value to particular liquors. In 
my own experience I have found very few persons 
who are willing to admit that they use liquor merely 
because théy like it. They generally find some other 
reason—the necessities of the system, the advice of 
some physician either to themselves or to some 
friend. One person uses beer because it is a tonic, 
another because of its nutritious value, and so on; 
every reason but the real one, because they like it. 
Not a little of this popularity of liquor is due to the 
glamour of sentiment which attaches to it even the 
austere psalmist who, with the exception of a simple 
sin, ‘‘did that which is right in the sight of the Lord’’ 
has praised the ‘‘wine that maketh glad the heart of 
man,’’ and for ages poets and prose writers have ex- 
tolled the qualities of stimulating beverages and the 
romance of their manufacture. In our time, how- 
ever, these sentimental features are but imaginary. 
Nothing in the present methods of producing liquors 
is of a character to make us respect them as types of 
poetic or convivial relations. The wine that stands 
on our tables no longer shows in its ruddy color its 
rainbow tints. 


“Caught when the morning sunbeams stooping low, 
Have kissed Grenadas’ plain 
Nor does its aroma repeat 


4 Proceedings Phil. Co. Med. Soc., vol. IV., p. 175, 


The dainty perfume of the East 
That Horaee used to praise.” 


No, the suggestions that are now called up by those 
who know the facts are the suggestions of the fourth 
floor of a Front street warehouse, where rectified 
spirit, animal charcoal, glycerine, sapoinfeed cotton. 
seed oil, aneline red, burnt sugar e¢ hoc genus omne 
are being mixed together and transferred to casks 
and bottles ornamented by lying labels. The foam- 
ing tankard of malt liquor no longer suggests the 


“House where nut-brown draughts inspire,” 


but the images now appropriate are those of bloated 
workmen, aloes, quassea and other hop substitutes, 
salicylic and boric acid, baking soda, gum for pre- 
serving froth and beer pumps for producing it. In 
short, no romance belongs to our alcoholic beverages. 
They are the products of influences allied with the 
lowest levels of mercantile honor, and their touch js 
corrupting. 

In an article read before this Society two years ago! 
I put forward the view that when alcohol is to be used 
by physicians it should be used as such, and not in 
the form of special manufactures. I cannot express 
myself better than by my words on that occasion, as 
follows : 

‘¢ We know that liquors prepared by strictly nat- 
ural methods are not constant in composition; we 
know that under the exigencies of trade additional 
conditions of variation are produced, and even com- 
plete substitution brought about. I have for some 
time thought that the best way to secure entire cons- 
tancy in the therapeutic use of alcohol would be to 
have the preparations made up by regular prescrip- 
tion or printed formula in the pharmacopeceia. The 
substances which exist in wine, beer or brandy are in 
accidental mixture—some are useful, others are use- 
less. Why should we not have the useful articles 
properly combined by competent hands, and the use- 
less omitted, * * * * * and 
the physician, instead of ordering a special wine, will 
simply prescribe such proportions as may be neces- 
sary of alcohol, water, flavoring others and astring- 
ent or bitter principles.’’ 


These prescriptions, like others containing power- 
ful ingredients, should be renewable only at the ins- 
tacce of the physician. 


I have lately learned with much _ pleasure that Dr. 
A. W. Muller, of this city, a gentleman well known 
to most members of the Society as an experienced 
pharmacist, is about to publish a paper advocating 4 
similar view. Dr. Miiller, indeed, expressed such 
opinion publicly several years ago, although I was 
not aware of it then. His large experience in the 
manufacture of flavoring, coloring and other mate- 
rials used in liquor imitation, gives him the right to 
speak with authority, and I find by my conversation 
with him that we are entirely in accord. In his p*- 
per he intends to call attention to the fact—which I 
would not have time to consider—that in wines and 
brandies practitioners articles are sold at high prices, 


1Medical Relations of the Commercial Adulteration of Wines and 
Liquors.—-Proceedings Phila. Co. Med. Society, Vol. IIL., p. 132- 
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and thus the practice of ordering such articles ex- 
ses patient to both deception and robbery. 

Not the least of the injuries which is done to the 
community by the laxity of physicians in reference 
to the use of liquors is the encouragement which is 
thus given to the sale of quack medicines under the 
guise of bitters and tonics. No greater fraud is put 
upon the public than the preparations which are ad- 
yertised under these names. ‘They are alcoholic 
beverages in their most dangerous and insidious form. 
I have this week examined one of the most exten- 
sively advertised of the lot—Warner’s Safe Tonic— 
and | find it to contain about 10 per cent. of alco- 
hol in association with some vile combination of 
syrup and bitter extract. When it is remembered 
that the miserable stuff is bought at a price much 
above its value, and is used mostly by persons already 
somewhat out of health, we must see that the harm 
done is incalculable. Yet the popularity of these 
articles is largely due to the fact that they meet what 
most people believe to be a necessity in dietetics—an 
alcoholic tonic. During the last few years several 
eminent physicians and chemists in this country and 
abroad have gone almost in spasms over a knowledge 
of such adulterations as the use of alum in baking 
powders, glucose in candy, and oleomargarine in 
butter—all trifling and non-injurious substitutions, 
but we have very little about the far more damaging 
preparations of the class just alluded to.. The most 
striking evidence of the profoundly misguided con- 
dition of the public mind on these topics was well 
shown lately in New York, when the officers of the 
Business Men’s Moderation Society gravely con- 
demned the use of the harmless glucose in beer, and 
then gave inferentially at least certificates of whole- 
someness to beer containing between 4 and 5 per 
cent. of alcohol! The quack medicine mentioned 
above has with each bottle the official certificate of 
the Professor of Chemistry of the University of Roch- 
ester, stating that the preparation is free from dele- 
terious ingredients. I feel sure that statement like 
this could not be made if medical authorities were 
true to their own knowledge on these questions. 

It is in view of the points which I have here 
enumerated that I feel obliged to lay before this 
society and through its published proceedings before 
the world the accusation that the medical profession 
is responsible for a very large portion of the misery 
which alcohol beverages produce, and I declare that 
the time has now come when a stand should be 
taken in favor of abstenance. I believe that it is 
established by the citations I ‘have given that alcohol 
is not needed by healthy persons. I know that many 
non-medical persons use liquor because of the 
general approval of it by the medical profession, and 
I think it can be demonstrated that although alcohol 
itself is a substance of great value, alcoholic bever- 
ages are entirely unnecessary. Of late years, al- 
though physicians have assumed the right to speak 
boldly upon many questions effective of public 
health and public morals, they have been regularly 
Conservative as regard the evil of moderate drinking. 
Yet it seems to me that sewer construction, registry 
laws, quinine pills, river pollution, ethics, innova- 


tions, etc., on which topics so much energy has been 
expended recently, do not approach in magnitude 
the reform which is here urged. The pollution of a 
river water by organic matter before it reaches a city 
reservoir is rarely so serious in its effects as the pol- 
lution of it by alcohol after it leaves the hydrants, 
and the dangers of Rye Beach of which we have 
heard so much are trifling compared with the dan- 
gers of rye whiskey or what is labled such. 

The learned professions are potent influence in 
moral reform, and for many centuries law and 
divinity have exercised much more control over the 
race than has medical authority. This relation is 
now rapidly changing. The questions of civiliza- 
tion are regarded as practical problems largely medi- 
cal in character, and the direction of education is 
passing into the control of the scientist and physi- 
cian. Both the lawyer and the divine have recog- 
nized alcohol as a foe to public and private virtue ; 
our courts now frequently regard intoxication as an 
aggravation rather than an excuse for crime, and the 
almost unanimous temper of church men is against 
any form of indulgence in stimulants; even the 
time-honored employment of wine in communion is 
not sufficient to maintain its use, and unfermented 
wine is now a familiar article of commerce. Let us 
then begin at once to discharge our duties, and ally 
ourselves openly with of the laity, who, 
though lacking in scientific knowledge, have the 
good of the community at heart. Let us recognize 
that while many evils claim our attention, the im- 
portance of a firm stand in favor of total abstenance 
is urgent and in indeed the ‘‘duty of the hour.”’ 


TINNITUS AURIUM AND THE DEAFNESS WHICH 
ACCOMPANIES BRIGHT’S DISEASE. 


BY LAURENCE TURNBULL, M. D., AURAL SURGEON TO 
THE JEFFERSON MEDICAL COLLEGE HOSPITAL. 


[Read in Section on Ophthalmology, Otology and Laryngology.] 


Within the last two years my attention has been 
called in hospital and private practice to several 
cases of Bright’s Disease of the Kidneys in which 
there was disturbance of the hearing ; and the fol- 
lowing is a report of a few of them: 

Case 1. Acute Interstitial nephritis.—E. F., 
aged 18, a lad of delicate organization, was attacked 
with nephritis while exposing himself after bathing in 
the sea at Atlantic City. He had a chill, followed 
by pain in the region of the kidneys, and he was 
not promptly treated, and no examination of his 
urine was made for several weeks, while he was under 
the care of two physicians prior to his visiting me. 
When he presented himself he had slight cedema of 
the face and extremities. There was no dimness of 
vision, but loss of hearing, with a recent muco puru- 
lent discharge from left ear. There was some op- 
pression in the breathing and irregularity in the heart’s 
action. For weeks, at intervals, he had _ gastric 
disturbance with vomiting, which was always fol- 
lowed by an increase of the symptoms. 

Having a cough I examined his lungs and found 
rales at the base of the left. The heart was slightly 
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enlarged but did not present the galloping sound so 
frequently found in Bright’s Disease. 

Examination of the urine gave the following 
results: Color yellow, reaction acid (sp. gravity 
10.15), uric acid abundant, albumen three-fourths 
after boiling and testing with nitric acid; micro- 
scopic examination some epithelium casts and fatty 
scales. 

On examination of the left ear found recent per- 
foration of membrana-tympani, with granulations and 
the meatus was bathed in muco-pus. R. M._ T. 
thickened and sunken, with more or less buzzing 
tinnitus in the R. His eustachian tubes were open. 

By careful diet, warm bath and internal treatment 
chiefly, by Infus. Digitalis Comp. the albumen has 
almost disappeared, and under milk diet the young 
lad is able to resume his duties as a clerk, with oc- 
casional slight increase of albumen on exposure or 
irregularity of diet. 

The left ear was treated by cleansing with absorb- 
ent cotton and the application of powdered boracic 
acid, so that the discharge is almost nil and hearing 
much improved. 

Case II. Acute Parenchymatous Nephritis.—Pain 
in the ear and temporary deafness.—Miss E. B. W., 
aged 24, was suffering May, ’82, with slight fever, 
malaise and debility, with loss of appetite; also 
slight cedema of the face, for which she was sent to 
the sea-shore, Atlantic City.’? On her return was 
attacked with tinnitus aurium in the right ear, for 
which she was sent to see me, in August, 1882. On 
inquiring it was stated that she had brought on the 
attack of cedema, etc., by painting in oils with the 
free use of turpentine. Feeling somewhat alarmed, 
owing to the death of a brother with chronic 
Bright’s disease, the urine was examined but noth- 
ing abnormal was found at that time. There existed, 
however, the defective hearing and noises. The ear 
was examined and there was found hyperzmia of the 
membrana-tympani, with obstruction of the Eus- 
tachian tubes and persistent tinnitus. These symp- 
toms were treated by inflation with the vapor of 
chloroform in Politzer’s air bag, counter irritation 
over the mastoid with tincture of iodine. She was 


placed upon a tonic of beef, wine and iron, and was | 


much improved. After marriage she removed into 
the interrior of Pennsylvania, and I did not hear of 
her until she became pregnant, when I was informed 
that with this she had a severe attack of dyspncea, 
and cedema, which had invaded the whole left side 
of the body, and that her physician had pronounced 
that she had a form of Bright’s Disease. Soon after 


this she became much worse and returned to the city. 


and was placed under my care. A large amount of 
albume:, was found in her urine, with epithelium 
casts and fatty deposit. She was from January, 
1883, under active diuretic treatment, and soon was 
delivered of a foetus of three months, by the breech, 
with a slight hemorrhage. This was followed by a 
great amelioration in all the symptons for a time. 
She had a slight relapse in March, and on the roth 


examination of the urine was made, one-— 
fourth albumen when treated ‘by boiling and nitric 


acid, The fluid, under the microscope, showed a 


large quantity of blood and renal debris. This, no 
doubt, was the hemorrhagic stage of the disease. To 
diminish the hcemorrhagic tendency she was placed 
upon the Mist. Ferri. Comp. (Bashane), which 
she took with decided benefit, but it had to 
be omitted, owing to the pain in the head 
and active congestion of the base of the lung with 
cough. This was treated with tincture of iodine 
as a local application, and an emulsion of cod liver oil 
with wild cherry. 

March 24th. Again a return of severe pain in the 
ear with congestion of membrana-tympani and 
noises. They were relieved by Politzer and free 
use, by the nostrils, of chloroform, which was. also 
forced into the middle ear. She was then kept in 
bed and on a more rigid diet of skimmed milk every 
two hours with toasted bread, mutton chop with 
boiled onions ; no acids or sweets of any kind. The 
fluid extract of jaborandi was then employed, com- 
mencing with ten drops three times a day, and _grad- 
ually increasing to twenty-five. This kept the skin 
moist by its action on the cutaneous secretions. She 
complained of her imperfect vision, and on examina- 
tion of the eyes by the ophthalmoscope I discovered 
a well-marked albumenuric retinitis with extra deposit 
of blood spots on the retina. She had at times great 
difficulty in determining the faces of the family, there 
being a mesh before her eyes. 

11th. All°the symptoms favorable ; has taken 
no medicine except the jaborandi and most careful 
diet. 

April 18. Examining the urine this day and 
for three days since, I found no albumen or casts ; 
patient able to see better ; spots of blood disappear- 
ed. Case still under treatment May, 1883; no albu- 
men, and is able to be out of bed and_ has been out 
to walk; hair all dried up and had to be shaved ; 
had a relapse in June, 1883, and had to keep her bed 
for most of the month; improved again in July; 
was taken to the country ; had to be in bed most of 
the time as the weather was cool and damp; better 
again and is almost able to return to her home in 
the city, and has continued better up to Sept., 1883, 
still, however, employing an extract of jaborandi. 
Case III.—This case occurred at Jefferson Medical 
College Hospital Ear Clinic. E. G., a young 
lad aged 15, presented himself in the last stages 
of Bright’s disease in which there was every evidence 
of fatty degeneration of the kidneys, and the same 
condition of the auditory nerve and retina, with pro- 
found deafness. He had the noises in the early stages 
the disease. 
Case I1V.—W. V., aged 45, workman, has anaiarca 
_with polyuria, dyspnoea, amblyopia and epistaxis, with 
almost complete deafness without the tinnitus aurium. 
There was a_ transudation of serous fluid from the 
ear, but no perforation of the membrana-tympan!, 
and with but little change in normal appearance of 
thesame. He had constant and persistent noises for 
which he had been under treatment for months be- 
fore he presented himself at our clinic. oy 
Case V.—Acute parenchymatous nephritis. W. 
H. W., aged 35, had been under treatment by @ 
| physician of this city for rheumatism and congestion 
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of the liver when I wascalled in consultation as he 
had an affection of the ear, Otitis media purulent, 
with tinnitus aurium, which had preceded the other 
diseases. He also informed me that he had suffered 
from dyspnoea for months on going up stairs. This 


I found was from hypertrophy of the heart, but he 


had never had cedema of the face and extremities un- 
til I discovered a slight puffiness around the eyelids 
when visiting another member of the family. The 
young man had never experienced any difficulty in 
passing his urine, and the following was_ the examin- 
ation of the urine: 

April 15.—Light color and muddy aspect ; sp. 
gr., 10.105 albumen, one-fourth coag. with nitric 
acid ; excess of uric acid with epithelium and some 
hyaline casts. 

Diagnosis. —Acute desq. nephritis with uric acid 
diathesis. 

He was kept in his room, but would not go to bed 
or be careful of his diet; treated by means of vari- 
ous agents—diuretics, diaphoretics, tonic and min- 
eral waters, but no improvement took place in his 
condition, but he gradually became worse. Another 
examination was made of the urine on April 18. The 


microscopical examination of the specimen of urine | 


gave the following results : 
Numerous crystals of oxalate of lime. 


Multitudes of cells from the uriniferous tubules of | 


a granular nature, containing from one to three 
nuclei each. 

A few blood and pus corpuscles. 

Many fine granular and epithelial, and a few hya- 
line casts. 

Soon after this last examination violent headache 
and vomiting came on, followed by uremic convul- 
sions and death. A post-mortem was made, and 
there was found the large pale and fatty kidney, with 
acute hemorrhagic congestion of the brain. The 
literature on the subject of disease of the ear in con- 
nection with Bright’s disease of the kidney is very 
meager, and especially is this so in ordinary works on 
diseases of the ear. We have one valuable case re- 


ported by Schwartze,' with a post-mortem, which | 
proves that the cause of the deafness was from. 


hemorrhages from the tympanic vessels, followed, as 
in one of our cases, by the escape of a serous dis- 
charge ; two other cases by perforation, with dis- 
charges of purulent fluid. 


Most of the authors on diseases of the kidneys have | 
hot noticed the affection of the ears with the excep-. 


tion of Rayer and Rosenstein. The first merely 


cites the fact that there were auditory symptoms in— 


one case. 


Rosenstein reports the case of a young girl who, | 


in the course of a parenchymatous nephritis, was 


taken with deafness—at first intermittent, then per- 
sistent and complete. Rosenstein asks, To what. 
cause should this deafness be attributed? He in- 


quires whether it was due to the sulphate of quinine 
that the patient had taken in the course of the dis- 


case, but wisely concludes by assigning it to an_ 


“cedema of the auditory nerve.”’ 


lArchiv fur Ohrenhlil Kunde, Bd. 1V., p 12. 


| M. Dieulafoy? reports five cases, and Dr. Grey, of 
Paris, two, and adding to these the five I have re- 
| ported and the two from Rayer and Rosenstein and 
_one by Schwartze, makes eighteen. 

| They may be divided into four classes: 

1. Permanent and complete deafness, 4. 

2. Marked but temporary deafness, ro. 

3- Dullness of hearing, 4. 

4. Buzzing and roaring in almost all cases. 

In all forms of Bright’s disease, especially in haem- 
orrhagic and fatty degeneration of the kidneys, but 
as a rule, auditory symptoms are found in all forms 
of nephritis, both acute and chronic. 

It will also be noticed that the ear symptoms occur 
at all stages of nephritis. The intensity of the au- 
ditory symptoms vary very much. 

The local lesions of the ear are as follows : 

Hypereemia of the membrana-tympani; deposit of 
blood, serum and pus with or without perforation of 
the membrana-tympani, vascularity, ona level with 
the handle of the malleus, with hemorrhages within 
the labyrinth, either as serous or it may be sanguin- 
eou, fluid, and later fatty degeneration of the audi- 
tory nerve. 

These symptoms of disturbance of the hearing may 
be of assistance in the diagnosis of an obscure case 
of Bright’s disease. At times we have neither cedema 
or affections of the eyes, and the only symptom in 
interstitial nephritis is the cardaic hypertrophy with 
the auditory symptoms, but the examination of the 
urine will generally confirm the diagnosis. 


The following isa letter from:John M. Crafts, M.p., 
Cayahoga Falls, Summit county, Ohio, received 
after hearing me read the above paper presented to 
the special section named. 

‘* Something more than five years ago my wife be- 
gan to complain of tinnitus aurium. Had I known 
what I fully believe since hearing your very valuable 
paper, I should not have been so long in the dark ; 
but I of course consulted an occulist and aurist of 
this city, and perhaps the golden moment which 
_might have restored her health was past. Shortly 


after this first symptom, say three months, she be- 
came slightly deaf, at which time large amounts of 
_albumen were forming, and have never been entirely 
absent, even up to this present time. At present she 
is very deaf. 


CATHETER BROKEN OFF IN PROSTATIC PORTION 
OF URETHRA—EXPEDITIOUS REMOVAL. 


BY ARTHUR L. WORDEN, M.D., DES MOINES, IOWA. 


The above cut represents an instrument which once 
helped me out of such a difficulty, without the pa- 
_ tient ever knowing what had happened. 

I had occasion to pass a soft rzbber catheter, No. 
11, into the bladder of a colored man. After draw- 


2°Gag. Hebdomadaire. 
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[Ocrosr, 


ing his urine and attempting to withdraw the cathe- 
ter, imagine my dismay at having it break off in the 
prostatic region. Without mentioning the fact to my 
patient, I immediately passed the urethral forceps, 
and easily securing a grasp upon the broken end, at 
once withdrew the fragment entire. 

On another occasion I was unfortunate enough to 
have a pledget of absorbent cotton slip from my ap- 
plication, and remain in the cavity of the uterus. 
Again my alligator forceps came to my rescue, and I 
removed the foreign body without difficulty. The 
blunt end renders it as easy of introduction as an 
ordinary silver cajheter. The cut represents the 
mechaniim by which the greater part of the instru- 
ment is worked by a sliding motion, which in turn 
opens and closes the short alligator blades. With 
this instrument a firmer hold may be secured, and the 
fragment is not so liable to break. The compound 
silver catheters sometimes break off, and may be eas- 
ily removed by this forceps, whereas the screw would 
be entirely useless. The greater safety of the forceps 
is obvious. 

320 Fifth street. 


THE OUTERMOST RIM OF NEBRASKA'S FIELD OF 
MEDICINE==-INTRODUCTORY TO THE FOURTH 
COURSE OF LECTURES IN THE OMAHA 
MEDICAL. COLLEGE. 


BY A. S. V. MANSFELDE, M.D., PROFESSOR OF PATHOL- 
OGY AND HISTOLOGY. 

LADIES AND GENTLEMEN: Nebraska physicians 
and Nebraska institutions of learning have within the 
last year received their share of attention ; sometimes 
gratifying to us, and at others quite contrary emo- 
tions were the result of such notices. Of course ad- 
verse criticism may have often been just, when, hu- 
man-like, we smarted under the lash. Again, honest 
as the critic may have been, yet unacquainted with 
our faults and our virtues, our past record and our 
hopes for the future, he did not deal with us as he 
would wish to be dealt by. One common error is 
engendered by the idea—universal, I think, east of 
Chicago—that Nebraska and her institutions, her 
children and her citizens still bear the siamp of a 
semi-barbarism commensarate to the products of a 
soil prolific in thistles and sage brush. Few people, 
comparatively speaking, seem to be aware of the fact 
that we find time to pay attention to the important 
questions of the day; or that our minds are capable 
of a correct understanding of the issues involved. 
No calling is exempt from the mighty stirring of 
the ‘‘ Zeitgeis¢’’ (or spirit of the times). ‘All things 
are being borne along on a stream of tendency; all 
things are in process of becoming riper and maturer, 
of being evolved into higher moods, statics, shapes, 
and manipulations. The Ze?¢gerst halts never in one 
shape, but is forever assuming new forms and aspects, 
is undergoing an eternal metamorphosis. There is 
no pause nor rest in the process of evolution.”’ 

The profession of medicine forms no exception to 
this order of the universe so aptly put by the sage of 
old: ‘* Zempora mutanter et nos mutamur in tllis.”’ 
We have our burning questions, of which I may men- 


tion: The work of the State Medical Societies: 
the duties of the State to prevent quackery, and also 
its obligations to educate physicians; the right of 
women to study and practice medicine ; our ethical 
laws, and our relations to them; and many more. 
Want of time will prevent me from doing justice to 
all of these, or any one of them, yet I have accepted 
with great pleasure the invitation which gives me a 
chance to speak, to an appreciative audience, of med- 
icine—not of medicine, however, as I shall present it 
to the minds of the students who have sought this 
institution for the purpose of an introduction to Es- 
culapius’ daughter—an acquaintance, I assure them, 
which ere long will ripen into a familiarity of the 
most cordial kind—nay, I wish to speak to you of 
medicine as it presents itself to all of us—the livin 

goddess—and we will follow her in her health-bestow- 
ing, pain-assuaging, life-prolonging career until we 
reach with her the outermost rim of Nebraska’s field 
of medicine, noting crefully what we see here indi- 
cative of the possibilities of the future. 

Centrally, as we look back upon what was then 
called the ‘‘ Great American Desert,’’ we behold man 
in his infancy, lying upon his buffalo robe, talking in 
the delirium of fever of the evil spirits which possess 
him, or imagining that he is already enjoying the 
sports of the happy hunting grounds. Yet in his 
fever he is not alone; the goddess of medicine is 
there in her least attractive form, in the person of 
the ‘‘ medicine man,’’ who, as always with the primi- 
tive races, combines within himself the offices of 
priest and doctor. He joins his incantations with 
the stews of the herbs of the field, and the product 
he administers, zo/ens volens, to the warrior, success- 
fully banishing the spirits or hastening the pleasures 
of the chase of the beyond. But with the advent of 
the pale face across the waters of the Missouri, the 
disciples of Esculapius assume the familiar robe of 
legitimate medicine. 

Twenty-five years have passed over the head of her 
ardent disciple since, equipped with pill-bag and lan- 
cet, quinine and calomel, he planted his sod house 
upon the western slope of Douglas county. Some of 
you here present know what is implied in this inno- 
cent statement ; it means everything that can break 
the strongest heart; it means hunger and thirst, the 
vicissitudes of the weather, the war-whoop of the In- 
dian, the howling of the prairie wolf; but it also 
means the steeling of nerve and muscle, enlargement 
of the heart until it finds room for all human woes, 
both of mind and body; it means the capacity to 
snatch the bread from the mouths of wife and child, 
to convert it into quinine to stay disease and death 
of the fellow-pioneer; it means brotherly love put 
into practice. What a pleasure it is to me to enjoy 
the privilege to-day of taking this worthy physician 
by the hand, his head white as decked with the snow 
of years, his mind filled with the discoveries of to- 
day, his heart throbbing with the “enthusiasm of 
youth, when he looks toward the outermost rim of 
Nebraska’s field of medicine. He traveled from the 
center to the circumference. Though loaded down 
with the honors of his profession, he still marches on 
with the tread of perfect manhood, hailing the posst- 
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dess of medicine. They laid the foundation on that 
day of the Nebraska State Medical Society, and one 
by one the physicians of the State have sworn allegi- 
ance to her tenets, until to-day we see them march, 
the peers of their brethren anywhere, toward the out- 
ermost rim of our field of medicine, one hundred 
and thirty strong. And on their way they do not 
loiter idly, but finding plenty of work, they do it 
joyfully and creditably. The pen and the knife both 
find skillful hands to wield them, so that to-day Ne- 
braska physicians are heard, through the journals of 
the country, upon the floor of the American Medical 
Association, as well as upon that of the Nebraska 
State Medical Society. 

At the last meeting of this body, seventy of its one 
hundred and thirty members were present. The 
papers read, both in size and contents, will compare 
favorably with those of any State Society. The dis- 
cussions evinced erudition and culture, irresistibly 
demonstrating that our schools of medicine have done 
no bad work in turning out such products. At the 
same time, they point with the hand of fate to the 


“mene, mene, tekel upharsin’’ which awaits the in- | 


stitutions and their graduates who do not march 
onward and upward. 
But what, in the meantime, has become of the no- 


ble ten whose work is so singularly blessed? Three | 
of them did not reach the rim of the field; they fell. 


by the wayside with their armor on, and 


“Their virtues are writ most 
In the memories of those to whom they came, 
Gentle ministers of medicine ” 


The seven, still living, are yet active members of 
the State Medical Society, true to their first love. It 
swith great satisfaction that I can point to four of 


them as founders of the Omaha Medical College 
and teachers in this institution. I do not wish to. 


call the blush of modest protestation to their cheeks, 
yet my weak effort is inadequate to express the in- 
‘luence these four men have had in shaping the pros- 
pects of medicine in this our young commonwealth ; 


their noble endeavor has borne fruit of no small pro- | 
portion,—inestimable when you recollect that their | 


tfforts are reverberating in every part of the great 
Northwest in the deeds of young men and women 
ho took their incentives from these very men. 

_ Twould illy understand my fellow citizens, whose 
hearts swell with pride in the contemplation of their 
‘uccessful labors upon Nebraska’s virgin soil, if I did 
hot feel assured before hand that their pardon is 
tine when, upon this occasion, I earnestly protest 


hopper plagues ; a body of physicians reared by the 
hand of nature’s God, in His grand image, self- 
| sacrificing, all loving—I say such a combination of 


mon attributes of every noble man, of every gentle 
-woman, be they physicians or not. Yet, if it is not 
the height of arrogance for me to interpose my 
opinions in this matter, I remind my hearers of the 
fact that the soil of Nebraska, in its wonderful pro- 
_ductiveness, gives birth not only to fruits, varying 
from those of other States and countries, but the in- 
fluence of the environment peculiar to this State has 
already created a people differing materially from 
their brothers east of the lakes and Alleghanies. 
| Whether we are an improved edition of our brothers 
_and sisters modesty forbids me to decide; but this I 
_know, that we are less prejudiced, more open-handed, 
_more liberal in our views, with hearts quicker throb- 
_ bing at sight of our fellow creature’s sores, and en- 
_dowed with a larger quantity of charity for their 
faults than our ancestors who figured in the Boston 
tea drama or were heroes in the Revolution. If such 
a statement as this is correct, may it not be possible 
_ that our wants are not entirely covered by the Code? 
May not the gigantic strides, with which we have 
left the past behind, involve also the handiwork of 
the last generation of doctors? Or are doctors and 
the Pope the only infallible beings of this mundane 


_sphere? But, in all soberness, we Nebraska phy- 
_sicians mean to abide by and inculcate the principles 
of the Code, as we do the laws of our State, reserv- 
ing the right, however, at the proper time and place 
to try to amend or change the Code, as we do our 
| laws, if they become inadequate or antiquated. 

_ There is a phase in the history of medicine which 
very strikingly proves the difference between western 
people and those east of the Atlantic. Nay, even 
east of the Alleghanies. I refer to the education of 
/-women as practitioners of medicine. From_ these 
faint objections from England as voiced in the Brit- 
ish Medical Association, ‘‘ may not habit, may not 
the erformance of duties, which entail long watch- 
ing, much exhaustion of mind and body, may they 
not, will they not so change that fine organiza- 
tion, that sensitive nature of woman, so as to render 
her dead to those higher feelings of love and sympa- 
thy which now make our homes so happy, so blessed ?”’ 
To an absolute ostracism as practiced by the Massa- 
chusetts State Medical Society, an excuse for which 
action is given in this passege: ‘‘It is admitted on 
all hands that a great many imperfectly educated and 
incompetent women are practicing medicine in this 
community, and shall we improve our society by 
admitting many of these into it?’’ It is true the 
new variation of the old tune: ‘‘ Thus says the 
Lord,’’ set to the words of Susan Cooledge :—‘* God 
has made me a woman, and I am content to be just 
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ld bilities of the future. Of such is the bone and mar- _ against the most delicate intimation that the Nebras- 7 a 
of row of the medical profession in our prairie State. ka Medical Society, or the majority of its members, ; 
oad Midway between center and circumference of our | evade or seek to abrogate the high principles of the : 
“a Nebraska field of medicine we meet with ten men of medical profession as defined in the code of the | 
a the kind just described, ideal types of manhood and > American Medical Association. A society which —_ 
on of the profession, not: only of Nebraska but of all | maintained its existence through drought and grass- ‘a 
"a times and countries. These physicians, amid the 
ad. trials of frontier. life, had not lost sight of the de- 
tit mands which their noble profession makes upon its 
his devotees. Right here in your beautiful city (then a men 1s too far above small temptation to lose sight its 
Rs. small town), on the 24th day of June 1868, they for one moment of the principles which are the com- 
m, met, for the purpose of erecting a home for the god- 
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what he meant,’’ sang by the gentlemen quoted 
would shut out all argument, if not happily there 
were those who have the arrogance to assert that they 
having an opinion altogether opposite to this, are 
also, or at least they think they are, interpreters of 
the language of the living God; and this teaches 
them in this instance that the facts of nature. of | 
primitive man and his life, and the modern work of. 
woman, incontestibly prove her superior vitality, | 
her greater physical endurance, and in spite of a. 
physical degradation reaching over thousands of 
years, her finer and nobler instincts of the mind.> 
And now it is claimed that the most ennobling, the 
highest calling of man, ‘divine physic, will render 
her dead to those higher fellings of love and sympa- 
thy.”’ 

The mere tyroin biology must know that nature 
has been far more lavish in her gifts to the female side 
of creation ; she has endowed her with all those quali- 
ties which secure to her the place of excellence in 
creativeness. Even prior to her advent, the envi- 
ronment and its influences betoken agreater care be- 


stowed upon the favorite. Greater space for develop- 


ment is allotted to her, and her food is of a choicer 
kind and more abundautly supplied ; therefore; al- 
ready at the gates of life, she demonstrates the ben- 
eficial effects of these causes. 

Thus, however loathsome this thought may be to 
the average male mind, irresistible facts seem to 
prove the necessity of the more perfect combination 
of circumstances, all in the direction of superior 
qualities for the production of female offspring, and 
since these conditions cannot be said to exist in the 
majority of cases the legitimate conclusions are 
drawn that male births preponderate, and secondly 
that males have not the vitality that the female en- 
joys by reason of her superior developmental ad- 
vantages. Further, it is a fact patent to every ob- 
servant physician that the resistance to disease is by 
far greater in females than it is in their brothers. 
Whence then the infallibility of the dix7t De, that 
by reason of their organization women are not to be 
compared with men as to their fitness to practice the 
healing art? ‘* May not the performance of duties 
which entail long watching * * * so change 
that finer organization, that sensitive nature of 
woman,’’ etc. 

Nowhere in the life history of woman, of those 
women who have been, and have furnished the brain 
and marrow of nations (others are of no account), 
can data be found which would even approximately 
justify such predictions. Look down the vista of 
years until, in the mists of the first centuries of the 
Christian era, you see the female moving about in 
her domestic relations and duties in the forests of 
Germany, your and my ancestors—are you not sur- 
prised at the similarity of the picture presented to 
your eyes to one which has often enough met them 
when taking in the panorama of an Indian village? 
—the same Lord of creation (?) then as now demon- 
strating the irferior physical endurance of the female 
by putting it to such tests as carrying wood and 
water, tilling the soil, and in tact doing and enduring 
everything. Shall we go farther back and contem- 


plate the scenes transpiring in the home of the 
Alalus. Where, to the equal work of rearing and 
protecting her offspring, protecting it against enemies 
compared with whom colic and the thrush are byt 
pigmies, the gigantic beasts of her sylvan abode or 
her lagunan fortress prove fit antagonists to the 
physical strength and endurance of this our primeyal 
mother. And as the ages have rolled on upon the 
sea of time we find woman upon the battle-fields of 
Herman and Varus, battle-ax in one hand and sooth- 
ing draught in the other, urging man to victory or 
ministering to his wounds, until in this latter half of 
the nineteenth century, she, still true to her instincts, 
proves the heroine and the angel of mercy on the 
battle-fields of Bull Run and Chattanooga. The 
characteristic sign in the history of man has ever 
been progress; from his anthropoid kinship to his 
present civilized relations, he has ever evolved better, 
greater things, and woman was his mother always! 

She has not only kept apace with him, but has 
given the impetus to every good in him and coming 
from him, until to-day it is claimed, ‘ that she may 
be rendered dead to those higher feelings of love and 
sympathy, which now make our homes so happy, so 
blessed,’’ by preparing to do to perfection, what she 
has practiced instinctively since man was wounded 
and babies took sick. 

Woman must have a power of resistance truly won- 
derful, that she still, after ages of such experience, 
can be spoken of as having ‘‘ that fine organization, 
that sensitive nature.’’ To suppose, then, that the 
noblest, most exalted of callings, the practice of med- 
icine, should do that for her which the degradation of 
thousands of years has not accomplished, is asking 
too much of our credulity. 

When, therefore, the Secretary of the Nebraska 
State Medical Society was ordered to cast the vote of 
the Society for the first female physician who applied 
for admittance, not one voice was raised in objection! 
—Nay, an enthusiastic member, foreseeing the plea- 
sure and the profit of marching toward the outermost 
rim of our field of medicine in such good company, 
moved the remission of all dues—which privilege was 
promptly, and very wisely, I think, declined. Women 
want but one privilege ; equal opportunities. The 
Nebraska State Medical Society and this institution 
have, by their actions, admitted the justness of the 
demand ; and as long as I am a member of either, | 
shall guard their rights with a zeal equaled only by 
my love for my profession. The physician and teach- 
er who cannot breathe freely and speak with becom 
ing dignity and modesty in the presetice of woman, 
be she a physician or a student of medicine, or nel- 
ther, is not only not fit to enter the chamber of sick- 
ness, but his mouth is not clean enough to utter one 
word in behalf of medical science. Happily, I have 
not seen one such poison weed spring from the soll 
of our prairie State. To the contrary, we take good 
care of the plant, yet young in years, well knowing 
what Nebraska can do in the way of growth. 

Marching now in better company toward the rim 
of Nebraska’s field of medicine, which we have l- 
most reached, we halt in view of this building, ove! 
the entrance of which we read Omaha Medical Col- 


| 
t 
i I 
45 
| 
ta 
t 
a 
b 
W 
a 
a 
a 
a 
n 
i 
a 
a 
n 
7 I 
| i 
i tl 
; h 
is 
| ti 
d 
n 
| 
! 
lk 
b 


men 
The 
tion 
the 
er, I 
y by 
ach- 
com. 
man, 
nei- 
sick- 

one 
have 
e soil 
good 


wing 


yim 
ve al- 
over 


Col- 


1883. ] NEBRASKA’S FIELD OF MEDICINE. 


lege, and since ‘‘ fools rush in, where angels fear to | the future, sustained, as they are, by the products of 
tread,’’ we wisely halt, and listen to some one in the | the past, to which we point with pride in the persons 
rear who says warningly : of our graduates. Our position is the one the Rey. 

‘For our part, however, if we could be convinced | Horatio Stebbins’, paraphrased thus: ‘‘Show your 
that legislative codes of ethics had efficacy, we should | man; that is the real test of teaching ’’—and we are 
advocate one that made it not only an ethical offence, | not afraid to show our graduates. 
but a medical crime, to establish cheap, two-term | I voice but the feeling of all of us; in quoting 
schools, ostensibly for the convenience of the com- | from letters received but a few days since from one 
munity, but really for the aggrandizement of local | of the faculty, who says: ‘‘ No man can be properly 
physicians. We shall gladly welcome and support | prepared for practice by two courses of only four or 
any new medical college, Western or Eastern, which | six months, and no professor, however great his abil- 
honestly undertakes the higher medical education. | ity, can do his subject justice in the short time now 
Such colleges are indeed needed ;*but to say any part | consumed in obtaining a medical education. We 
of our country wants more of the ordinary kind o- | must cram the students from beginning to close of 
cheap-John educational diploma factories, is a monf _ session, and then apologize because a numbers of im- 
strous excursion from the limits of the actual.’’ An- portant subjects have been unnoticed for want of 
other voice is heard: *‘ The medical school at Oma- | time. * * * JT am rejoiced that you so heartily con- 
ha is fairly established, as its promoters inform us, | cede with me in reference to medical education. 
but the position you took toward the same was unde- | While three courses of lectures give the students 
niably just.’’ | greater time for study and reflection, this plan does 

Now I can vouch for the fact that the first speaker not give the lecturers any more time to go over their 
is from New York, and he has no time or inclination | field; but a nine months’ course will be advantageous 
to enter with us this building. The last speaker, if it to both professor and students. I am strongly in fa- 
can be possible that he breathes Nebraska air habitu- | vor, therefore, when the time arrives, to make the 
ally, which I doubt, is neither a good citizen nor is he | change and adopt the latter.’’ That Eastern schools, 
willing to abide by facts. _nearly all of them, are in the same position, facts 

Let us see. You are all agreed that the most vital demonstrate. Then what do they want? They call 
interests nearest the heart of every good citizen must the West fast; is there not great danger that we will 
be the education of his children—an education | give another exhibition, ere long, of the truthfulness 
which will prepare them to take their share in the of this charge? 
work which makes society possible, and which in its Truly, the medical profession of Nebraska, its 
effects perpetuates the glorious privileges of American | teachers and students, obey the impulse of the age, 
citizenship. The achievement of such results must not the ‘spirit of boom,’’ however, but the power- 
be the aim of our government, that of State and | ful stimulus given by scientific research and progress. 
Union ; yet it does not follow that a good physician, | We do not lag behind, but march abreast with our 
a learned attorney or a perfect preacher are units of peers elsewhere. 
vital moment in our State however much the individ-; The outermost rim of Nebraska’s field of medi- 
ual may be in need of their services; but the man | cine, bright as it may appear to us, is yet studded 
and the woman whose education enables them to everywhere with outposts, eagerly looking for new 
abide by the laws of their country because such laws | truths, new discoveries upon this ever-widening field, 
are to them evidence of a higher civilization—such | and beyond it they behold in the dawn of to-morrow 
persons are indeed indispensible parts of our com- medical science, art and letters cultivated by skillful 
monwealth, and in the rearing of such alone the State | and loving hands, and grown to proportions of which 
is interested. Nebraska must not educate physicians our imagination can draw no picture. To-day Ne- 
and lawyers, but citizens ; yet she would not deserve braska with her half million people is yet in her boy- 
a place among the other States of the Union did she | hood, playing with her possibilities as innocent child- 
not likewise foster science and letters upon her soil. hood with a rattle; but to-morrow with her fifty 
It istime that her sister States should realize that she million inhabitants she will feel her manhood, and 
is capable of products higher in the scale of the then science and art and letters will receive the lion’s 
world’s market than corn and cattle. share of attention. 

When we demonstrate our inability to accomplish = We of to-day shall never behold this glorious con- 
this, it is time for those who have been more fortunate summation, yet in our several spheres we feel the im- 
in their endeavors to ‘‘ come over to Macedonia and_ portance of our lives as factors in the realization ot 
help us.’’ In the meantime no such cry of distress the achievements of futurity. If we are but modest 
s heard, and any insinuations that this school is es- laborers carrying only brick we feel that these are 
tablished upon the narrow basis of personal. aggran- needed to build the grand temple of Nebraska’s 
dizement, point only toamirror reflecting self in its greatness. And if in the recesses of our hearts a 
most hideous form. Assertion to such people of hope finds food that our honest endeavors in this 
pure disinterestedness on our part are out of place. | institution may yet be crowned by the turning out of 
Facts must be brought forward, if not to covince, at | a corner-stone here and there, who shall dare to bid 
leastto hush their unjust criticisms. us crush it from our breasts ? 

Modesty forbids me to compare the faculty of this _ Nay, teachers, students, and friends of this insti- 

ollege with those of like institutions in the East; tution, all will combine to make this college a monu- 
but it may be opportune to speak of our hopes for ment of individual pluck and Nebraska enterprise ; 
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and when the outmost rim of Nebraska’s field of 
medicine has advanced many leagues from the shadow 
of its walls, may it still stand out in bold relief as a 
mile-stone, marking the progress of scientific medi- 
cine. Then gone to our rest, our children will say 
with Goethe — 

‘< Bold was the endeavor, 

Splendid the pay.”’ 


MEDICAL PROGRESS. 


COLORING MATTERS OF THE URINE IN MICROSCOPIC 
ExAMINATIONS.—Dr. C. Méhn. (Aznales des Mala- 
dies des Organes Génito-Urinaires.) Some five years 
ago Dr. Méhn suggested the use of a saturated solu- 
tion of ammonium sulphate to precipitate urobiline 
and other biliary pigments from slightly acid solu- 
tions by which process he readily separated the path- 
ological coloring matters of the urine, also extract- 
ing the fatty matters from the so-called chylous urine. 
The present article treats of a method of re-dissolv- 


ing these substances to facilitate the examination of | 
For this purpose he uses the or- 


urinary sediments. 
dinary sodium phosphate of pharmacy, in a cold sat- 
urated solution, which dissolves readily the ordinary 
bile pigments which can anew be precipitated by the 
ammonium sulphate. To relieve the anatomical ele- 


ments of the pigment which obscures them, a tew 
drops of this solution added cold, in a few moments 
re-dissolves the pigment and the urates so as to allow 


of an easy microscopic examination. An excess of 
the re-agent seems to present no inconvenience. 
Many urines are so charged with coloring matters 
that on cooling form a thick coloring of alkaline 
urates, of uroérythrine, of urobiline, etc., over the 
anatomical elements which renders them unrecogniz- 
able. The leucocytes, spermazozoa, tubecasts, etc., 
lose their definition. In rheumatism, pneumonia or 
febrile affections the brick-dust sediment of the alka- 
line urates which forms on the cooling of the urine, 
is made to disappear on the addition of a few drops 
or grammes of the sodium phosphate solution, and 
thus allow of a clear definition of the anatomical el- 
ements. 

The addition of a small quantity of sodium phos- 
phate does not interfere with the subsequent quanti- 
tative analysis of uric acid, when the microscopic ex- 
amination is concluded, it is only necessary to re- 
unite the decanted liquid and the sediment, and add 
hydrochloric acid to find the uric acid precipitating 
gradually. Dr. Méhn concludes from these facts and 
from practical observations in the treatment of cases 
that sodium phosphate in doses of from two to five 
grammes per day, in cases of icterus and others where 
the urine is loaded with urates and bile pigments, 
will produce a beneficial effect and can be used where 
the alkaline mineral waters, such as Vichy, etc., are 
not tolerated. 


Hypro-AkERIAL CATHETER.—This instrument 
has been described in the Encyclopédie Internationale 
de Chirurgie (t. 11, p. 247, June, 1883), and con- 
sists of a hollow sound which admits the passage of a 


filiform bougie. At its superior extremity it termi. 
nates in a metal tambour, to which is attached a thin 
rubber cylinder, shaped like a glove finger, pressure 
upon which, with the sound in the urethra, would 
exert considerable air force. In addition, a reservoir 
of water communicates by a tube with the metallic 
tambour, and thus with the cavity of the sound. The 
sound can be readily detached and bougies of various 
sizes introduced. The object of the apparatus js 
easily understood ; it is to overcome urethral obstruc- 
tions by the simultaneous use of a bougie and hy- 
draulic pressure ; in this way obliterating obstacles 
due to mucus folds, to fungosities, and to flexures of 
the urethral canal. In urethral spasm, the continued 
hydraulic pressure, so regular and innocuous, masters 
the energetic contractions which the use of instru. 
ments so often merely exaggerates. The inventor, 
L. Duchastelet, in the Annales des Maladies des Or- 
ganes Génito-Urinaires, Aug. 1, has given four cases 
in detail where this instrument was _ used to great ad- 
vantage. 


CLONIC SPASMS OF THE UTERUS DuRING THE Pkri- 
ODS OF GESTATION AND OF LacTaTION. Dr. Noze- 
ran. (Gaz. Hedomadaire des Sc. Med., Aug. 25.) 
This writer describes the case of a woman 30 years of 
age, of a lymphatic nervous temperament, vigorous 
constitution, and slightly chloro-anemic. No his- 
tory to utilize. During her second pregnancy, at 
the second month, she was taken with a series of dis- 
ordered, irregular, intermittent movements in the ab- 
domen, which continued less frequently at night; 
they differed in character from foetal movements, and 
continued throughout the pregnancy and subsequent 
lactation, ceasing only at the period of weaning. 
‘The spasms were so violent at times as to waken her 
husband when he slept by her. Her third pregnancy 
was marked by the same phenomena, and she first 
consulted the doctor while nursing this child at five 
months, which was well nourished. On making an ex- 
amination, Dr. Nozeran found the uterus to harden as 
in the commencement of a labor-pain, raising its vol- 
ume by disordered and very violent movements, as if 
influenced by galvanism. It was easy to determine 
that the muscles of the abdominal walls took no part 
in this spasmodic movement. 

The doctor lays stress upon two points in this case : 

1st. The existence of uterine spasms independent 
of the will, occurring during pregnancy, without 
hastening the term of pregnancy or interfering with 
its normal evolution, spasms compatible with perfect 
health. 

2nd. The resistance of this essentially neuropathic 
condition to antispasmodic treatment. 
_ The treatment which promised the best result was 
that of mechanical compression, but the patient would 
not submit to it long enough to obtain relief, 


DEVELOPMENT OF AN ERECTILE TUMOR DURINY 
PREGNANCY.—M. Larzam, Union Med. de la Sc 
Infeneure, No. 71.—Mae. G. presented at the fith 
month of pregnancy a pimple of the size of a small 
pin’s head on the extremity ofthe nose, remaining 
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stationarya month. At the end of that time, at the | 
request of the patient, and believing it to be simple | 
acne, it was cauterized lightly with nitrate of silver. | 
Afterwards in washing the face the scab was rubbed | 
off anda hemorrhage ensued which it was difficult to | 
check. The blood was projected by intermittent fits 
several centimeters distant from the nose. From that 
time the tumor developed, forming an appendage of | 
about a centimeter in thickness and 75 millimeters in | 
length, of a light red color and easily reduced by | 
pressure with the fingers without any pulsation—be- 
ing evidently an erectile tumor. It was not further | 
interfered with, andthe day after delivery at times— 
was paler and less prominent. The following day it 
was much diminished in size, and at the end of six 
days it was hardly visible—soon after disappearing 
altogether. 


On THE CONSOLIDATION OF FRACTURES IN CASES 
Diasetes.—M. Verneuil, Bulletin de [ Acad. de 
Med., Paris, No. 30.—M. Verneuil gives three 
cases in detail where the presence of glycosuria 
was determined in connection with fractures, and 
where the separative process which results in consoli- 
dation was seriously impeded. The first case was a 
compound fracture of the left arm in a workingman 
of 35 years of age, soberand of regular habits. In 
this case four months elapsed before consolidation | 
was established. The second case was a fracture of 
the neck of the humerus, where union was apparently 
satisfactory, and the patient left the hospital to return 
suffering from another injury of which he died in two 
days, but which had no connection with the fracture 
of the humerus. The autopsy made more than three 
months after the receipt of the fracture, disclosed sim- 
ply a provisional periostitic callus thrown out about 
the seat of fracture. The third case was a simple 
fracture of the forearm in a man 54 years of age, | 
whose urine contained 79.60 of sugar per liter. The 
sugar disappeared under treatment in about six. 
months ; but, while there was no displacement or de- 
formity at the seat of fracture, there was no consoli- 
dation. 


and tedious in simple wounds, which fact has more 
than once caused an examination of the urine and 
determined the presence of diabetes, which had pre- 


viously been ignored. The formation of callus is 


only a variety of the general traumatic process, and 
is subject to the same influences. The fourth case 


_was the subject simply of an ephemeral diabetes, and 


was much less dyscrasic than the three others. 

As regards the various theories in explanation of 
the genesis of diabetes, M. Verneuil considers his 
cases favor the views of M. Boushard, who classes 
diabetes among the diseases due to a diminution of 
nutrition. The reparation of wounded tissues is a 
form of nutrition. This reduces the subject to three 
propositions : 

1st. The delay and absence of consolidation, as 
shown in three cases of fracture, seem to be due to a 
dyscrasia simultaneously recognized—that is to dia- 
betes. 

2nd. This delay and absence of consolidation im- 
plies necessarily a diminution or suppression of re- 
parative force, a particular form of nutrition. 

3d. Whence it is permissable to conclude that dia- 
betes, when it checks or prevents the formation of 
callus, influences at least, if it does not cause it 
directly, the diminution or the suppression of nutri- 
tion. 


THE UsE oF AN ELastic RESPIRATOR TO RELIEVE 
THE DyspNc:A OF PULMONARY EMPHysEMA.—Prof. 
Bazile Feris describes an apparatus in the Budletin 
Gen. Therapéutique, etc. (August 15), which is noth- 
ing more nor less than a slightly modified double 
hernia truss, the pad for the back being enlarged and 
made less prominent, and the hernial pads also being 
made to extend over a greater area of surface. The 
metal springs as arms pass under the axilla, and the 
hernial pads exercise pressure ever the pectoral mus- 


cles and the ribs, while straps retain the apparatus in 


place. The writer claims that patients are enabled 


_ by this apparatus to take full and proper inspirations, 
while expiration is assisted and made complete. 
can readily be worn under the clothing without being 


It 


A fourth case is recited of fracture of the lower ex- noticed. Prof. Feris has used it in thirteen cases of 
tremity of the left radius, where, owing to the marked | emphysema with marked benefit. He cites of case 
absence of pain, the urine was examined and sugar where a patient was using temporarily a hernia truss 


found to be present, 6 gr. 30 per liter, M. Verneuil | 
having previously noted that anzesthesia was marked | 
in the foregoing cases of fracture in diabetic patients. | 
In this case a perfectly satisfactory result was ob-— 
tained after the usual lapse of time, and the diabetic — 
symptoms disappeared. 

In summing up his cases M. Verneuil considers the 
fact that first case was one of compound fracture, 
does not influence the result, as the inflammation was 
superficial. _ ‘That as regards the condition of general 
health, while in two it was poor, in the third it was 
excellent. He considers the fact thus established 
adds one more to the causes which retard or prevent 
the consolidation of fractures. All surgeons know 
that wounds in diabetic patients become very often 
the point of departure of serious accidents and the 
seat of various local complications. Union by the 
first intention is rare, and secondary union is slow 


until the properly adjusted apparatus could be made 
for him. Desiring to go from the hospital into town 
for the day, and the truss having a clumsy, prominent 


appearance, he left it off, but had gone but a short 


distance when his dyspnoea forced him to return, 
with the aid of a friend, and replace his apparatus, 
with which he again passed out, and did not return 
for seven hours. 

The spirometer used in these cases has shown that 
the amount of air passing into the lungs was markedly 
increased. The respiratory movements are also dimin- 
ished in number, and the greatest benefit was ob- 
tained when the pads were placed over the first and 
second intercostal spaces. The paroxysms of asthma 
become less marked and less frequent. ‘The emphy- 
sema, when localized, shows less tendency to extend, 
and tbe blood of the pulmonary artery circulates 
more readiiy through the small vessels, thus relieving 
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the right side of the heart. It requires a certain 
time to get accustomed to the instrument, but not 
more so than with a truss. 


IoporoRM Potsontnc.—Dr. Pick gives two cases 
in the Deutsché Medicinische Wochenschrift for July 
25. The first occurred in a bricklayer 43 years of 
age, well nourished but of a highly scrofulous family, 
who suffered form an abscess, the result of caries ne- 
crotica of the sixth rib, which was laid open freely 
and the necrotic rib removed, the wound scraped 
with a sharp curette, cleansed with a five per cent. 
carbolic acid solution filled with crystalized iodo- 
form, and closed with sutures. It healed partly by 
first intentions. At the lower portion there was a 
small discharge of odorless secretion partly mixed 
with iodoform powder. After the lapse of afew 
weeks, the wound seemed to close and the patient 
went about his business. Suddenly the wound broke 
out anew, and was again sprinkled th:s time with 
powdered iodoform. ‘Ten to twelve days later the 
patient began to complain of lassitude and want of 
appetite, which was soon followed by vomiting and 
purging with a marked distention of the abdomen, 
The temperature was normal, pulse accelerated. Sud- 
denly active delirium set in. The patient constantly 
sprang out of bed, wanted to go into the street, 
poured the contents or theurinal about the room, 
tore off his dressings, etc. He recognised his phys- 
icians, but talkedat random. The temperature was 
not increased, the pulse was much accelerated. The 
urine contained albumen and was markedly loaded 
with iodine—(in 660.0 of urine was shown 0.024 of 
iodine). The 10doform was immediately removed 
with the greatest care. The delirium did not re- 
turn, but it left the patient ina condition of melan- 
choly,and remarkably rapid emaciation. After a 
few days he complained of pains in the back, which 
proved to be caused by exudative pleurisy of the right 
side. He died soon after the appearance ofthe exu- 
dation. No autopsy. 


CasrE 2.—An unmarried woman of 40 years of 
age, sickly from early life, suffered from caries of 
the right forearm, etc., moderately well nourished. 
She was operated upon for the relief of lupus faciei, 
which, on the right cheek, for the greater part 
showed cicatrics, on the left cheek four large spots re- 
sembling abscesses and filled with soft lupus tissue. 
About two-thirds of the nose was transformed into an 
ulcer with superficial scab while the right ear had also 
two deep ulcers. Cod liver oil internally, iodoform 
vaseline (1.5, later1.1) externally to the nose and 
ear. ‘The pustular lupus nests on the left cheek were 
laid open, scraped with the curette and filled with 
crystalized iodoform. While the nose and ear 
showed decided improvement, new proliferations ap- 
peared at the points operated upon. An operation 
under chloroform was then performed, removing 
completely the pustules of the face and nose. The 
wounds vere thoroughly sprinkled with crystallized 
iodoform and salicylated wadding placed over them. 
In the afternoon frequent vomiting ensued, continu- 
ing forthree days, with it headache and complaints 


of the taste and smell of iodoform, which later Wassup. 
posed to be due to the iodoform nasal injection 
The third day the application was repeated. Now 
severe diarrhceaset in, the teeth, gumsand hard palate 
were covered with a tough, yellowish pellicle, which 
could be removed by piecemeal through the aid of 
dressing forceps ; the tongue was also covered and 
very dry, the appetite was entirely lost, the voice was 
whining, but the sensorum comparatively clear, sleep 
was totally absent, rapid and remarkable loss of 
strength, pulse small and accelerated, temperature 
between 38.5 (morning) and 39.4 (evening), uring 
diminished, thickened and undoubtedly containing 
iodine. About the fifth or sixth day the patient 
complained of severe pains in the left side that were 
increased on moving the correspondingly. As 
the cause of this. there appeared a cord-like, about 
two and one-half centimeters long, induration at 
Pouparts ligament. Also a swelling was found the 
sizeof a beaninthe left popliteal space which was 
painful on pressure. 

On the sixth day the iodoform was carefully re- 
moved from all the wounds. Gradually the fever di- 
minished and there was a slow general improvement, 
the diarrhcea and meteorism continued for six or 
seven dayslonger. Ontheevening of the sixteenth 
day of convalescense a totally unexpected but severe 
rigor appeared, followed by profuse perspiration, 
small pulse, which could hardly be counted, and a 
temperature of over 40°. The sensorium was clear 
The following morning the temperature was 39, the 
patient had slept pretty well and felt better. Conva- 
lescense now continued steadily, and in five and one- 
half weeks the patient, emaciated almost to a skeleton, 
left her bed for the first time. Atthis time there was 
still some pain in the left nopliteal space, where there 
was a hardness some centimeters long of the thick- 
ness, but not very painful on pressure. The left part 
was also slightly swollen. These conditions. disap- 
peared in the course of the next week. 

Sometime after a new operation was performed 
without chloroform, but the iodeform applications 
were renewed, when on the following day the patient 
complained of loss of‘appetite and of feeling badly. 
This becoming more marked on the third day, the 
iodoform was carefully removed, resulting 1 
a perfect relief of the symptoms. Again the 
operation was performed without the use of the iodo- 
form, and the next day the patient was fully able to 
attend to her household duties. 


IopororM INTOXICATION.—P. J. Hays, F.R.C.S.E., 
gives us a case in the Dublin Journal of Medical Sci- 
ence for August, which is interesting in connection 
with the foregoing cases of Dr. Pick. The condition 
occurred in a man 23 years of age; slender frame; 
‘temperate habits, and a field laborer. He suffered 
from an abscess two inches below the inferior angle 


of the right scapula. Fourteen ounces of pus were 
evacuated by aspiration. The abscess refilled so rap- 
_idly that it was opened, a drainage tube inserted, and 
60 grains of iodoform introduced, and repeated four 
times at intervals of two days. 


the fourth application, the patient developed alarming 


On. the evening. of 
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symytoms; he became delirious ; his temperature 
~ose to 104° F.; the pulse rate reached 120 in the 
minute ; lay in a stupor, mouth open, pupils dilated, 
sphincters relaxed, tongue dry and brown, no vom- 
iting, marked impairment of muscular power, mind 
obscured. This condition continued for five days ; 
then a sharp attack of diarrhoea occurred, and the 
patient’s condition underwent a change for the bet- 
ter. He evidently began to recover consciousness, 
although he continued to present a dazed aspect ; and 
whenever the doctor approached his bed he endeav- 
ored to assume an all-four position, resting on his 
hands and knees, as though he expected his back was 
to be dressed. From this time his progress was sat- 
isfactory, and by the eleventh day from the develop- 
ment of symptoms he seemed to be free from traces 
of iodoform intoxication. ‘The urine was examined. 
The sp. gr. was 1036, the urine being concentrated 
and scanty. Neither sugar nor albumen could be 
discovered, but the reaction characteristic of the 
presence of iodides was readily obtained. _ 

In the discussion of this case Mr. Hayes adopts 
the views of Hagyes on the absorption of iodoform 
by raw surfaces, that fatty matters exposed in the 
wounded surface serve to dissolve the iodoform, and 
so prepare it for absorption. Then the compound 
having entered the living tissues in a state of solu- 
tion, the iodine in great measure separates from car- 
bon and hydrogen, and combines with albumen, con- 
stiuting an iodide of albumen, which can be readily 
conveyed to every part of the organism. Jlodoform 
seems to possess cumulative properties, but the work 
of elimination by the excretory and other organs 
(kidneys and salivary glands) commences early. Ac- 
cording to Martin, iodides can be detected in the 
urine some hours after application of the first dress- 
ing, and their amount bears a direct relationship to 
the quantity of iodoform absorbed. To test for 
iodides in the urine, a little chloroform is first added 
to the liquid, and then a few drops of nitric acid. 
The iodine set free causes a fine red amethyst colora- 
tion of the fluid. This must be done before ammo- 
niacal decomposition, and care must be taken to avoid 
an excess of nitric acid. 


ON THE USE OF THE CAUTERIZING ECRASEUR For- 
cEPS IN H&MORRHOIDS.—The use of this instrument, 
which is the invention of Prof. Richet, is very fully 
described by Dr. Bazy in La France Medicalé for 
August 23. The instrument itself resembles in shape 
the curling-tongs of the hair-dresser, except that its 
branches are thicker, and their opposing surfaces are 
channeled at their free extremity for about three or 
four cent. In its use, a portion of the hemorrhoidal 
mass ls drawn out by a tenaculum passed in deeply, 
and copper wire carried through the base of the part 
‘0 exposed, thus forming a solid and resisting handle 
with which to control portions of the tumor. This 
's continued by two or three more of the copper 
Wires, according to the volume of the tumor, the cir- 
cumference of the anus being protected by moist 
compresses. ‘This done, the surgeon draws upon one 
of the wires, producing a sort of pedicle, which he 
‘queezes between the branches of his heated forceps 


until they meet. The copper wire remains in his 
hand, and the hemorrhoidal mass is but a blackened 
band as thin as paper. This mode of destroying 
hemorrhoids has sometimes been given the name of 
volatilization. The same process is gone through 
with each of the other wires. When finished, the 
anus shows alternate radii of cauterized bands be- 
tween the untouched tissue. Hemorrhage is always 
slight, more before than after the operation, and 
due to the use of the tenaculum and needle. It 
is readily arrested by the cauterization, which fol- 
lows on the use of the forceps. The next day the 
parts present an inflamed, swollen appearance, from 
the tumefaction of the uncauterized portions, which 
are slightly painful, but may be larger than the orig- 
inal mass. But there is no general reaction, and the 
inflammation is moderate; in exceptional cases it 
may be controlled by moist, sedative applications. 
Dr. Bazy has never seen an abscess follow the use of 
the instrument. In from four to eight days the in- 
flammation subsides completely. The eschar falls off, 
leaving healthy looking bases, and in three weeks the 
cure is about complete. 


This cauterization destroys the vascular circle of 
the inferior extremity of the rectum, interrupts its 
continuity, separates the vascular trunks from the rest 
of the circulation, and favors obliteration. But the 
most important result obtained is through the second- 
ary inflammation. This, which is nearly always plas- 
tic, produces an adhesive phlebitis, which obliterates 
the veins, and at the same time causes a peri-phle- 
bitis, which converts the parts not reached by the 
cautery into a fibrous tissue, in which a relapse is im- 
possible.. This tissue, however, is sufficiently exten- 
sible to allow of a proper dilatation of the anus dur- 
ing defecation, with sufficient tonicity to close the 
anal orifice completely. This occlusion has been 
produced in cases where, before the operation, the 
habitual protrusion of the hemorrhoids has relaxed 
the sphincter so far as to permit of the easy intro- 
duction of two or three fingers. 


DEODORIZATION OF IoDOFORM.-—M. ‘Tourmont has 
given the following formula for this purpose to the 
‘«Societe Pharmacologique d’Emulation.’’ (See 
France .Medicalé, Aug. 12.) 1 acid phenic cryst. 
1 gramme; Iodoform ro grammes Powder and 
mix intimately. 

In this mixture the odor of phenol completely sup 
plants that of iodoform, which does not seem to be 
altered. 


100 grammes. 
Essence of mint....... 5 
Essence of orange flower, 1 ” 
Essence of lemon...... 2 “ 
Tr. of Benaoin........ 2 


Powder the iodoform, mix it intimately with the 
essences, tincture and acetic acid, and place the 
mixture hermetically sealed in a flask, into a water 
bath to remain for two days at a temperature of 50 
to 67° C. It gives a very agreeable and persistent 
odor, similar to cologne water. 
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3 camphor, 5 grammes; wood charcoal, to grs. ; 
iodoform, 16 grs. ; powder and mix. 

4 camphor, 5 grs. ; essence of mint, 2 grs. ; iodo- 
form, 15 grs. ; powder and mix. 

(Holzwolla). Woop Woot, A NEW SURGICAL 
Dressinc.—Prof. Bruns, of Tubingen, recommends 
us to use finely ground wood, such as is obtained 
from the pinus picea, which is pressed, passed 
through a seive, dried and impregnated with a solu- 
tion containing half per cent. of sublimate and ten 
per cent. of glycerine. It isa clean looking, deli- 
cate fibered, soft, yellowish white substance, having 
an odor of fresh wood, and ‘ extraordinarily cheap,”’ 
is exceedingly elastic even in thin layers, so that 
bandages can be put on more tightly with this than 
with any other dressing. Its absorbent properties 
are so High that it takes up twelve times its own 
weight of water. 

In his own clinic his mode of dressing is exceed- 
ingly simple. After the wound has been disinfected 


by copious irrigation with aone per cent. (?) solution | 
of sublimate, and the drainage tubes have been — 
placed in, the suture line is covered with a layer of | 


glass-wool. 


Upon this is placed a sufficient quan- | 
tity of wood wool, either simply wrapped in subli- | =~ 


mate gauze or sewn up in the form of a pillow, | 


covered by a larger one that will widely overlap this 


in all directions, the whole being fastened on by a | 


firm binder. In four months time, 180 operations, 
and wounds were treated, the majority with wool- 


wood, the first dressing, with few exceptions, re-_ 
maining from one to four weeks untouched. Occa-_ 
sionally patches of moisture were visible on the | 


earlier days, but in a short time these became dry 
and remained so, and when the dressings were 
changed the wounds were absolutely dry and free 
from irritation, with the exception of one case of 
erysipelas. No complication was observed through- 
out. (Medical Press and Circular, Aug. 29). 


‘TURPENTINE IN SECONDARY SYPHILIS AND IN 


(Deputy Insp. General Brinsley Nicholson, M.D.) 
in the Medical Times and Gazette, for Sept. 1st, rec- 
ommends turpentine very highly in syphilitic plagues, 
giving a drachm twice daily in an emulsion made 
with liq. potass, and two ounces of water. He cites 
two cases of perfect relief, but fails to relieve orchi- 
tis or fibers (suppurative and non-suppurating). In 
the phagedenic sores following fever. He cites one 
case in a boy of ten who had passed through an at- 
tack of continued fever, when during a tedious con- 
valescence two sores appeared, one over the right 
trochanter and the other over the left thigh. They 
soon became phagedenic and were treated locally by 
various applications, without much effect. Twenty 
minims of turpentine were given twice daily, with 
the effect of gradually producing a more healthy ap- 
pearance in the sores. The treatment was stopped 
for a time under the charge of another practitioner, 


during the absence of Dr. Nicholson, but renewed | 
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ment for correspondence in this number of the Jovr- 


| NAL will be found a letter from Dr. J. W. Russey, of 


Georgia, making a pleain favor of contracts for or- 
dinary practice under certain circumstances men- 
tioned in the letter. Dr. Russy writes in a spirit of 
liberality and candor, worthy of general imitation ; 
and as his plea is probably the best that could be 
made in favor of any kind of contracts for the per- 
formance of ordinary medical and surgical practice, 
he will not think us unkind if we analize and ex- 
amine briefly the basisof that plea for the general 


good. The essential features of the case are as {ol- 


lows : 
ist. A corporation employing a large number of 
workmen levy a per capita tax, or, in other words, re- 


tain a certain percentage of each man’s wages for the 


purpose of paying a physician a stipulated salary per 
month or year, in return for which he is to promptly 
attend ‘all or any employes who may be injured ot 
fall sick while engaged by the company.’’ Such 1's 
the contract. 2d. The facts which are alledged to 
justify it are, the large percentage of the laborers who 
are opposed to paying anything for medical or surgi- 
cal attendance, though very far removed from the 
pauper class, and yet they are the ones that have the 
most sickness. Consequently, without a contract 
with the company, the physician who should attend 
them would get very little pay for his services. 


at his return, and the patient eventually got well. | Furthermore it secures to the afflicted prompt and 
While these statements are interesting, the cases are early attendance which is a great advantage to all the 
not recorded with sufficient accuracy as to details to 
warrant positive conclusions. 


parties concerned. 
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From a disinterested standpoint several questions 
arise. 1st. Is there any justice and propriety in tak- 
ing a portion of the wages of intelligent, prudent 
and upright laborers, who in the nature of things, and 
js stated in the letter, furnish only a small part of the 
jickness, and use it for the benefit of the ignorant, 
heedless and vicious who are working side by side 
with them. ? 2d. Is it right or just by imposing a 
tax on the first named class of laborers to pay some 
one physician selected by a corporation or compa- 
ny, to constrain them to the employment of such 
physician whether they have confidence in his skill 
and fidelity or not ; or if they choose another to suf- 
jer the additional injustice of contributing to the sal- 
ary of one physician and paying another full fees for 
services to themselves and their families? Instances 
of thiskind have come under our observation many 
times. 3d. Is itjust to his neighboring physicians 
eigaged in practice, tomake a contract with a cor- 
poration or company for a specified salary to do an 
undefinable amount of ordinary medical and surgi- 
calservice for a large class of citizens, whether labor- 
esor not, without fees from the parties receiving the 
service, but for which they are taxed in such a way as 
tomake it decidedly for their pecuniary interest to 
employ him only? Isit quite fair to accept a relation 
professionally, by which, if your brother practitioner 
happens to be called to one of the laborers covered by 
your contract, he will be almost certain to be dismissed 
very soon on theallegation of his neighbors, that it 
would be very foolish for him to continue to employ 
and pay Dr. A when he was entit/ed to the services 
of the contract doctor, B without charges? Finally, 
4th. If it is desirable on account of the improvidence 
ofsome of those they employ for companies or cor- 
porations employing a large number of laborers to 
make some provision for securing prompt and ade- 
quate medical and surgical attendanceupon such as 
may be sick orinjured ; and if is proper to retain and 
appropriate a percentage of their wages for that pur- 
pose, would it not be altogether more just both to the 
individual laborer and to the members of the medical 
profession if the amount retained from each individual 
vas placed to his credit, and paid out only for medi- 
(al services rendered to him or his family, leaving 
him to choose his own physician, and the latter to 
make only reasonable and ordinary charges for service 
actually rendered, And on final settlement each 
workman should receive whatever balance remains 
‘nexpended of what had been retained from his just 
tarnings, 


Wethink a fair consideration of the foregoing 


questions must inevitably develop the fact that the con- 
tract system, as represented by our correspondent, is 
positively unjust to the better class of laborers; very 
unfair to the profession at large; and unnecessarily 
because the benefits sought can be obtained by other 
methods more consistent with the principles of justice 
and equality in their application to all the parties 
concerned. 


Procress oF Inrectrious DisEases.—While the 
prevalence of cholera in Egypt and India is decreas- 
ing, and the danger of outbreaks of yellow fever in 
our Southern and Southeastern ports daily diminish- 
ing for the present season, a marked increase in the 
prevalence of typhoid fever is taking place in New 
York city and its suburbs, as well as in many other 
cities and sections of the country. The Sanitary Su- 
perintendent of that city states that up to the rst of 
September of the present year there had occurred 
539 cases of the fever, while for the same period of 
1882 the number was only 304. No satisfactory ex- 
planation has yet been given concerning the cause or 
causes giving rise to the increase of typhoid fever in 
New York city or its vicinity. 


COLLECTIVE INVESTIGATION OF DisEASE.—lIn a re- 
cent number of this journal, we explained the system 
of collective investigation adopted by the General 
Committee of the British Medical Association, and 
gave in illustration a specimen of the circulars and 
of the blanks for return of answers, together with the 
fact that the American Medical Association had been 
invited to co-operate in the same line of investiga- 
tion, and that the proposition was referred to a com- 
mittee for consideration. Wishing to test the prac- 
ticability and value of co-operating with the work in 
Great Britain, by using circular notes, questions, and 
blanks for returns so nearly identical that the results 
will be strictly comparable, the American committee 
has commenced correspondence with that of the 
British Association, with a fair prospect of harmoni- 
ous action. And it will facilitate the work if such 
members of the American Medical Association en- 
gaged in active general practice, in any part of the 
country, as are willing to engage personally in mak- 
ing collective investigations, will send their names 
and address to the editor of this journal within the 
next thirty days. 
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~ quite recently, has had no law regulating the practice 


400 DOMESTIC CORRESPONDENCE. 


DOMESTIC CORRESPONDENCE. | 


CONTRACT PRACTICE AND ETHICS, 
| RisinG Fawn, Ga., Sept. 27, 1883. 
Tonia, MicHiIcan, Pror. N. S. Davis, Cuicaco, 
Aug. 19, 1883. \ Dear Sir: In the editorial department of the 
Epiror OF THE JOURNAL OF THE AMERICAN Mepicat | JOURNAL OF THE AMERICAN MEDICAL Assoctarioy, 
ASSOCIATION. of September rst, is an article, ‘* Contract Practice 


é and Ethics.’’ After reading that article I f 5 
Dear Sir :—As we have now an organ of the! to be in a peculiar abstr elt myself 


American Medical Association in the interest of scier.- In the first place, I have always been, so far as | 
tific medicine, I take the liberty to send you a few was aware, a staunch advocate of the established code 
lines in regard to the status of the medical profession and opposed to all innovations or attempted changes 
in this section of the State of quacks. _As most of for the purpose of increasing patronage. Now from 
your readers must already be aware, this State until | the reply to the query of J. P. W., and your com- 


ce ; ! ) _ments, I find that so long as a physician is under q 
of medicine, and this law is as good as nothing; so contract to do ordinary medical practice for a cor. 
that it (the State) has become the recepticle of many | poration, just so long he is debarred the privileges of 
of the quacks that have been driven out of other States | a member of the American Medical Association. 
| 


by statutory, enactments. Our liberty-loving legis-| — Now, in self defense allow some plea for the sys. 
lators some years ago established chairs of homceopa- tem. 
thy in our university, thus giving charlatanism the —_ [| am one of the barred class. I am engaged by a 
stamp of legality. Homeeopaths are put in the service | corporation to attend all or any employe who may be 
of the United States as pension examiners, and en- injured or fall sick while engaged by the company. 
dorsed by the chief medical officer of the pension “Now, the terms of my contract extend to all per- 
depatment, who claims to be a regular of the deepest sons acting in any capacity for said corporation, at a 
dyc. We could standall of that, but graduates of fixed salary, depending on number of employes. 
regular colleges meet professed homceopaths in con- here is a large percentage of the laborers who are 
sultntlou. One of these from the city of Grand opposed to paying anything for medical or surgical 
Rapids makes no distinction between physicians let attendance, and are very far removed from the pav- 
their title be what it may—so he gets his consultation — per class, and these are the ones who have most sick- 
fee all is lovley. Some of the physicians in this city ness, 


are doing the same thing, and yet are members of — Now, the physician who shall attend these has no 
our State Association and of the American Medical recourse whatever to obtain remuneration for his time 
Association. Recently there has located here a or labor, except as he is remunerated by the corpora- 
physician wbo graduated at several of our best col- | tion employing them. ‘Their time and labor is valu- 
leges—College of Physicians and Surgeons, of New able to the employer, and for this reason a regular 
York, among others; University of Edinburg—and | physician is employed to care for them, and a reason- 
last wtnter took the degree of M.R. c. s. England, abje remuneration is paid him, very far in excess of 
who now consults with a homeeopath, supporting his what could be obtained from the small minority who 
course hy the Beeconsfield case and of the New York _recognize the value and duly appreciate the services 
heretics. _of a medical man. 

These are called hy the public liberals and human- —_—‘ Furthermore, it secures to the afflicted prompt and 
itarians. There are too many of so-called liberals in| early attendance, which in many instances prevents 
tbe regular professlou, and I am afraid if all should be | long and tedious illness, with its loss of time to the 
excluded from the American Medical Association sufferer and strain on the physician. ; 
who break the code of ethics by consulting with Ours is also a mixed population. The refined, 1n- 
irregulars, the Association would be bereft of many of | telligent, educated, ignorant and demoralized «ll 
its membcrs. One of the greatest hindrances to rel- gathered into one community. Such being the case, 
egating these regu/ar quacks to their proper place, there must be some plan followed that will reach all 
(with the hordes of irregular characters), is want of these varying classes, and at the same time not work 
organization among scientific (regular) physicians. any hardship to physician or patient. Now, the cor- 
Thanks to the efforts of a few straight-haired physic- poration steps in and requires so much per capita to 
ians in this section of our State, we have organized a_ be set aside for the purpose of remunerating 4 med- 
society under the auspices of the American Medical ical attendant. 
Associatiou which promises to do effective work both This in an old and well established community 
scientifically and ethically. It is called the Union would be all wrong, and the physician who would re- 
Medical Society of Northern Michigan, includes sort to such a course for collecting dues would be in 
Ionia, Mount Calm and Macasta counties. It now’ the highest degree reprehensible ; but with a floating 
numbers nearly 50 members. I hope the day is not population, with no ties or hindrances, it would be 
far distant when medical gentlemen calling themselves equally as bad for a medical man to be beaten and 
regular physicians will haye backbone enough to re- defrauded of what was duly earned, when it could 
fusc to meet in consultation quacks of all kinds. only be secured by attending all cases under a direct 

. Yours, etc., contract with employers. 
‘«Eruicus.’’ | Whatever relation my present situation may 
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tain to the code, I am still an advocate of it in full, 
as the very fact that it cannot be warped to fit every 
case is the strongest proof of its excellence. 

Though the fact of erring in one particular makes 
the offender err in all, still I must justify myself by 
the preceding considerations. The /azw is just ; the 
man is guilty. 

There are probably many readers (and I hope there 
are) of your valuable journal as culpable as I, who 
may feel as 1 do about this subject. 

This plea, though a poor one, you can use as you 
see fit. 

Hoping for the welfare and permanence of the 
JOURNAL, 


I am yours truly, 


J. W. RussEy, M.D. | 


| 
LarinspurG, Micu., October 1. 


To rHE EDITOR OF THE JOURNAL OF THE AMERICAN | 
MepicaL ASSOCIATION, 


Dear Docror: It always gives me pleasure to write | 
toa man or body of men, who can appreciate an idea | 
without a surgical operation. 

The matter about which I only wish to say a word | 
has been broached many a time, and is now agitating | 
the minds of the profession in various parts of our. 
land, viz,: 

First:—How much do we owe the alleged ‘manu-_ 
facturing chemist ?”’ 

Second—How much does he owe us ? 

It furthermore has occurred to many of us, Dear | 
Doctor, that the time when this clay can talk to the | 
potter should pass. For a long series of years it has | 
been the practice of the chemical clay (keeping up | 
the simile) to tell the professional potter how it. 
should be used. How it would act if it was not used — 
as requested, and how the whole business would prac- | 
tically go to ruthless ruin unless the Esculapian demi- | 


jon was molded to meet its wants. 


Again: How are we to distinguish among these 
various alleged manufacturing chemists? Not one of 
these gigantic advertising medical swindles but what 
style themselves ‘* chemists.’’ ‘‘Well,’’ these men will | 
reply, ‘« the profession know for we have the indorse- | 
ment of some of their best men.’’ Exactly, And_ 
there is where the laugh comes in. 


Here are a class of men depending almost entirely | 
pon the profession for support, who travel just as close _ 
o the dividing line between true and false medicine as _ 
they canand escape detection. Only the other day | 
received aletter from an Eastern institution of this 
“rt saying that they had sent me a sample bottle of 
Phosford’s Acid Horsephates or something of the 
Kind (recommended by physicians), and enclosing a_ 
postal card for a reply. The reply went in short. 
meter, and to this effect: ‘* All I know about it is 
that like any ordinary well advertised nostrum, I had | 
‘0 take a dose of it every time I picked up my morn- 
ng paper, and even in my Sunday reading it came. 
‘ecommended by a clergyman, and that I had had 


secret venders? 
these people will think a mule has kicked them, for it 


enough of it to do me 2,700 years.’’ Now, my Dear 
Doctor, I ask you and through you the various mem- 
bers of the American Medical Association, is it right 
or proper that we of the profession, who have to work 
for a living, should be pestered and bothered in our 
work in that way? 

There is another class of ‘‘manufacturing chemists’’ 
who do not insinuate their advertisement under every- 
body’s nostrils, but who prey upon the profession 
with pseudo remedies. They give a formula right 
along with the bottle. Oh yes, but it is like the ‘‘pre- 
scription free’? which used to come from the physi- 
cian down in New Jersey, whose ‘‘sands of life were 
nearly run out’’—they are the only ones who can 
prepare it—and their profit is like unto the Dutch- 
man’s one per cent. 


Isn’t it getting to be about time that the profession 
began to sit down on these open advertisers and 
I guess yes. And when they do 


always kicks a man twice before he gets out of reach. 
E. B. Warp. 


MEDICAL LORE OF THE AMERICAN INDIANS. 


Mr. Epiror:—A former number of this Journal 
contained a very interesting article from Dr. F. 
Andros, of Mitchell, Dakota, on the Medical and 


Surgical Lore of the Winnebago and Sioux Indians. 


In the following paper he continues the subject, with 


the addition of some points of Indian mythology, 
connected with their medical theories. 


One of his observations as to what were the theo- 
logical ideas of the Winnebagoes before they were 
much modified by the ideas of the whites, will inter- 
est ethnological scientists. The latter have of late 
been discussing the question whether the Great 
Spirit, called by the Chippawas Sha Monedo, was 
an original idea of the natives, or a modern notion 
introduced by the missionaries. Dr. Andros was a 
member of the sacred lodge at an early time, when 
it would probabiy not be difficult to distinguish 
new imported ideas from aboriginal ones. 

His impression is that the idea is aboriginal. He 
says that besides the numerous lesser spirits, they 
recognized one specially Great Spirit, who was the 
general author of All good. As this spirit was 


always disposed to do all the good possible, they did 


not deem it necessary to pay much attention to him, 
but they had another spirit, who, if not as great as 
the other, was at least considered very powerful, viz: 
the Bad Spirit,—a special author of evil, whom it ; 
was necessary to pacify by various services. Their 
system therefore would seem to partake of a little of 
the dualism of Zoroaster and the Parsees. 


In this connection it may be worth while to state 
that there are in this city original manuscripts writ- 
ten some fifty years ago by a Chippawa halfbreed, 
giving an account of the notions and customs of the 
northern Chippawas, beyond Lake Superior, whom 
in his time, he stated to be mostly unaffected by the 
ideas of the whites. He confirms the idea of Dr. 
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Andros so far as to state that petitions and thanks for 
success in hunting were regularly offered to the 
Gréat Spirit by the chief of Chippawa bands, and 
that on killing an animal the hunter made special 
apologies to the special spirits of the animal killed, 
who might, as they feared, be disposed to revenge 
their deaths. 

These facts derive their scientific interest partly 
from the recent dispute of scientific men on the abo- 
riginality of the idea of the Great Spirit, and from 
the fact that the spirit lore of the Indians is the 
basis of a noble school of their medical art. 

E. ANDREWS, M.D. 


MircuHE.., D. T,, August 6, 1883. 

Dear Docror: Ihave been so_ busy, profession- 
ally, that I have neglected an early reply to your two 
last letters. 

I think the Winnebagos and Chippewas have no 
knowledge of their origin. They have a tradition, 
but it isso merged with superstition that it is wholly 
improbable. ‘They are all F. F. Vs., and spring 
from a great and powerful stock. In one thing they 
agree, that their early home was on the great lakes 
far to the East, or as they express it ‘‘from the rising 
sun.’’ Inarecent conversation with an old trader at 
Fort Hale, he says the Dacotas have some notion 
that they came from ‘‘the rising sun.’’ I am_ inclin- 
ed to the belief that the eastern portion of our conti- 
nent was first settled, and like the whites they have 
been pushed west either by stronger or more warlike 
tribes or that they have been the aggressive party. 

One thing which would goto corroborate this theo- 
ry is the immense amount of game which formerly 
occupied this country. As early as 1843 when I visited 
this country for the first time, one hundred miles or 
less from the Mississippi river the buffalo range was 
struck and the man who has not seen it would be in- 
credulous if told the amount of buffalo then feeding 
on the plains of Iowa and Dakota. ‘They were al- 
most numberless. Buffalo as far as the vision could 
reach. Now 500 miles west very few are seen. They 
left east of the Missouri in 1873, since which time 
only an occasional one has been seen, and this was 
long before the whites occupied the country. 

A few words regarding their medical practice. 
They have two schools of medicine. The one use 
baths, bleeding and medicinal herbs. The other re- 
sort to the marvelous. The latter are seldom called 
until the medicine man has exhausted his store of 
knowledge and the patience of the patient. Then 
comes the Great Wabeno. A lodge is prepared with 
great pomp and parade. Every stick used in its con- 
struction is of different variety of timber. This 
frame work is covered with skins or bark. The pa- 
tient is placed within. Then comes the Great 
Wabeno fantastically dressed, with drum and rattle, 
accompanied with an improvised song, the burden 
of which is a request to the spirit of disease to vacate 
the premises. This is accompanied with the laying 
on of hands and sucking the flesh of the patient in 
different parts. The effect produced isthe same I 


have seen in animal magnetism among the whites, 
The singing is really ventriloquism, the sound seem, 
ing to come from above and not from the lips of the 
performer. If the medicine man is successful an) 
the patient recovers it adds to the reputation of the 
magician, and as among the doctors of the presen; 
age, he wrests from the wis medicatrix nature the 
credit of the cure. If te patient dies its al] right, 
they are satisfied that the disease was incurable, and 
they have only to scare away the Bad Spirit who; 
hovering around to seize the soul ready to depart, 
This is accomplished by the most infernal din, firing 
of guns, beating drums and howling, in which aij 


join. 


Should the patient die in the family lodge, it js 
invariably burned, and a new one erected. When 
death is anticipated the patient is removed to asmall 
lodge constructed for the purpose. So, also, 
squaw in confinement is left alone in a small lodge; 
also during the menstrual period the woman is sep. 
arated from the family, and is not allowed to use any 
of the vessels for culinary purposes used by the fan- 
ily until after purification by water, to which they 
resort immediately after the flow ceases. 

From observation and what I could learn from the 
very aged Indians, syphilis is a modern disease 
Among the very aged Indians or squaws there are no 
indications of ever having suffered from it. The 
younger Indians show the sequellz of the disease in 
all its Protean forms. 

At a treaty held with the Winnebagos at Turkey 
River, Iowa, in 1845, Old Gull, a very aged chief, 
made a very feeling speech, bemoaning the condition 
of his tribe, in which he said: ‘When I was a boy 
adultery was rarely known among the women, but 
now the Winnebagos are a nation of whores, and 
that place’’ [pointing to the Mission school-house] 
‘is the place where they were made.’’ And from 
my own observation I think the old chief was right 
in his assertion. 7 

Owing to the filthy habits of the Indians syphilis 
isa much more loathsome disease than among the 
whites. For it they have no remedy. Gonorrhiea, 
for the same cause, is a serious disease among then, 
and very common. For this they have a remedy, 
obtained from the different varieties of pine. They 
peel the bark and scrape off the juice betwee 
the bark and wood, which I think is quite as eft 
cient a remedy as the balsam copaiva. They als 
use the buds of the balsam of Gilead, an infusion. 

I expect shortly to visit Forts Hale and Randall, 0! 
the Sioux reservation, and will get what informatio! 
I can from the old employes as regards these points 
and if I obtain anything worthy of remark will wrt 
you again. Respectfully, 
F, ANDROS. 
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Lonpon, Sept., 1883. 

Among the numerous changes that have taken 
place during the past year in the various staffs of our 
medical schools, Dr. Blaxton Hicks has retired from 
the office of obstetric physician at Guy’s and been 
appointed a consulting medical officer. Mr. Johna- 
than Hutchinson has become one of the consultants 
at the London hospital, but will continue to give 
clinical instruction at intervals. Dr. Burdon San- 
derson leaves University College for Oxford, where 
he takes office as Waynflete Professor of Human 
Physiology and Histology. In the University of 
Cambridge Dr. Michael Foster takes the newly crea- 
ted professorship of Physiology and Dr. Humphrey 
that of Surgery. Dr. Southey resigns his office of 
Physician at St. Bartholomew’s in favor of his new 
appointment asa Commissioner in Lunacy. 

A new evil is becoming known to the profession 
here, taking the name of ‘ Lawn Tennis Elbow”’ 
from its being acquired during the pursuit of that 
popular game. Dr. Henry Morris says it is due to 
sprain of the pronator radii teres muscle and the 
fascia and inter muscular septum on the inner side of 
the humerus, from which its greater head arises, by 
the rapid and forcible pronation of the forearm 
which constantly takes place in lawn tennis. The 
treatment necessarily is rest and support of the af- 
fected joint. 

Those members of the Meteorological Society of 
Scotland and the Edinburgh Royal Society with Mr. 
Murray, of ‘‘Challenger’’ fame, will deserve the 
thanks of the scientific world if they succeed in 
establishing the ‘* Edinburgh Marine Station for 
Scientific Research.’’ ‘They propose to acquire some 
disued quarries at Granton, fill them with water 
from the Firth of Forth and maintain an extensive 
and varied series of biological investigations. They 
will also institute a very complete series of obser- 


vations on the temperature of the surface water, and | 


of the bottom and intermediate waters at fixed points 
of the Firth, and at stated intervals throughout the 
the year. The station will be provided with a steam 
pinnace, fitted for dredging purposes and the making 
of hydrographic observations. The committee en- 
trusted with its organization are quite confident, it 
appears, of their efforts being attended with success. 

_Itis suggested that the Collective Investigation 
Committee should, in view of the increase of cancer, 
allow it to form one of their subjects of inquiry. 

lhe authorities have at length abolished the old 
“military seat’? in the cavalry. In future the men 
will be allowed to rise in their stirrups in trotting. 
No doubt there will be found a great decrease in the 
number of invalids due to hernia and affections of 
the veins, 

Acoronor’s inquest has been held upon Marwood 
the public executioner, as reports were current that 
his death had been brought about by the Irish ‘ In- 
vincibles,’’ and that poison had been administered 
through the agency of the medical attendants. The 
evidence showed that the lungs presented symptoms 
of pneumonia, in conjunction with disease of the 


liver and kidneys, the stomach having the appear- 
ance of that of a man who had been addicted to 
drink. In a pathological point of view there was 
little or nothing of importance. The medical men 
received an expression of sympathy from the coro- 
nor and jury for any annoyance that might have been 
caused them, but the reports having found their way 
into the public press and had become of public in- 
terest, and an inquiry was due for their own sakes 
and the profession at large. 

The jury on the inquest on the body of one of those 
killed in the late fatal fire at the Southall Park 
Asylum have appended to their verdict a rider ‘‘ that 
the laws which give power to confine lunatics should 
provide efficient means for their protection from fire.’’ 


It isto be sincerely hoped that this expression of 


opinion will be the means of every possible contriv- 
ance being taken to avert any recurrence of such an 
appalling catastrophe. 

At the last meeting of the Cambridge Medical So- 
ciety an interesting case of unusual rapidity of the 
heart’s action was related as occuring in a lady aged 
34, married. The attacks came on suddenly after 
fatigue or exhaustion, with pain over the proecordia 
and palpitation. During the attack the pulse could 


not be couuted at the wrist, and the number of the 
_heart’s beats counted with the stethoscope, was about 
/196 per minute. The paroxysm usually terminated 
suddenly, the pulse going down to about 76 ; vomit- 
| ing occasionally took place afterwards. The attack 
would sometimes last not more than twenty-four 
hours. At first the treatment was digitalis. This 
_was ineffectual. Bromide of potasium and valerian 
_were useless. Hypodermic injection of morphia, a 
sixth ofa grain, night and morning was then tried. 
The patient slept part of a night and the palpitation 
ceased about five in the morning. It was regarded 
as a case illustrating the gastronic system passing be- 
yond the control of the cerebro-spinal. 

Sir Edwin Saunders, the newly knighted dentist to 
the Royal family, has given some property adja- 
cent to the London Dental Hospital to that institu- 
tion, so that it may be enlarged. 


BOOK REVIEWS. 


TRANSACTIONS OF THE GOLLEGE OF PHYSICIANS OF 

PHILADELPHIA, VoL. VI., 1883. 

Most of the papers in this volume have appeared 
in print, either in full or in abstract, elsewhere. 
They are therefore already familiar to many, ‘Their 
chief characteristic is their excellence. In the 
limits of this brief notice we can merely enumerate 
the papers that are collected in this volume, and call 
especial attention to one or two, not because so much 
better than the others, but because they have at- 
tracted our own attention more particularly. 

The first article is a ‘‘ Report of the Committee 
on Meteorology and Epidemics for the Year 1880,’’ 
by R. A. Cleeman. Then follows ‘‘ A Case of 
Fungosities of the Bladder, Cured by Scraping with 
the Finger, With Some References to the Literature 
of the Subject,’ by W. F. Atlee. ‘‘ Two Cases of 
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Congenital Irideremia, with Lamellar Cataract in 
One and Dislocated Cataractous Lenses in the Other, 
by Geo. C. Harlan. ‘‘ Report of a Case of Malaria 
ina Child, aged 20 months, in which Morbid En- 
largement of the Liver and Spleen Occurred ; also a 
Case of Aortic Stenosis and Regurgitation, with 
Atheromatous -Aorta, in a Woman aged 103,’’ by 
John M. Keating. ‘‘ Observations on Catarrhal 
Fever,’’ by J. M. DeCosta. ‘Cases of Poisoning 
from Drinking Impure Water,’’ by J. H. Hutchinson. 
** Remarkable Case of Sacculated or of Circoid An- 
eurism of the Second Interosseus Branch of the 
Deep Palmar Arch Treated by Excision,’’ by John 
B. Roberts. ‘* Report of Three Cases of Abscess of 
Brain,’’ by J. T. Eskridge. ‘* Tenosynovitis: Its 
Cause, Nature, Symptoms, and Treatment, Based 
upon an Analysis of Fifteen Cases, by W. B. Hop- 
kins. ‘The Presence of Micrococi in the Blood of 
Malignant Measles ; Its Importance in Treatment,”’ 
by J. M. Keating. This paper gives the history of 
microscopic examinations of the blood of cases of 
measles that occurred during an epidemic in the 
Children’s Asylum of the Philadelphia Hospital. 
Microcci are to be found in blood taken from the 
measles papsule in ordinary or mild cases. But is 
not present in the general circulation or in the blood 
taken from the end of the finger. In his micro- 
scopical examination Dr. Keating was assisted by 
Dr. Formad. ‘‘ The microscopic examination of 
the blood showed the constant association of micro- 
cocci with the general manifestations of malignancy 
(a condition already well known), and the gradual 
but positive amelioration of all bad symptoms by 
treatment which was directed to the micrococci, as 
the fons et origo of trouble was evident (this I be- 
lieve for the first time exhibited.)’’ ‘* The moment 
that symptoms of malignancy—viz., dark eruptions, 
ill-defined crescents, delayed and imperfect appear- 
ance of the eruption, with feeble circulation, high 
temperature, and pharyngeal false membrane appear, 
the examination of the blood showed micrococci in 
abundance in the field. We find that they develop 
with activity when the blood-current is retarded ; 
hence we find them spread throughout the heart-clot 
itself, possibly at times having been here arrested by 
the obstruction of the flow caused by the heavy con- 
gestion, known as a frequent complication of these 
cases, and finally aiding by a mechanical cause alone. 
the deposition of fibrine that forms the clot. ‘They 
act upon the white blood-corpusles, destroy it in all 
probability, or, at least, as one of the cases proves 
conclusively, prevent its change to red corpusles, and 
thus the oxygen carriers being either destroyed or 
reduced in numbers with none to replace them, the 
tissues retain their detritus for want of carriers to 
relieve them and another factor is added to increase 


mortality. I asked Dr. Formad what, in his experi- | 


ence, most readily checked the development of mi- 
crococci in his culture solutions, obtained from ery- 
sipelas, diphtheria, etc.; he answered, alcohol. 
Carbonate of ammonia and digitalis were at once 


withdrawn from the treatment for the future, and |. 


whisky substituted. Five children had already died, 
and the sixth presented in the symptoms that ex. 


perience had shown indicated commencing heart. 
clot. Three ounces of whisky were given in the 
next twelve hours in frequent small doses. No yj. 
crococci had penetrated into the corpuscles jin this 
case. It recovered. 

The next article describes ‘* A case of Cervicaj 
Lymphadenoma, treated by the application of earth,” 
By A. Hewson. The Bacillus Tuberculosis” py 
James T. Whittaker. This is an excellent lecture 
in which the history of the discovery of bacilli 
tuberculosis is given; also its characteristics and 
very clear explanation of the methods of displaying 
it. The next paper is one of much interest on 
‘Clinical Observations on Albuminuria, based upon 
a Study of Sixty-two Cases seen in Private Practice,” 
by A. V. Meigs. ‘‘ Autopsy of a Case of Transpo. 
sition of the Viscera,’’ by H. A. Wilson. ‘‘Flexible 
Gelatin as a Substance of Adhesive Plaster,”’ by A. 
Hewson. ‘‘Report upon a Specimen of Xanthic 
Oxide Calculus,’’ by W. W. Keen. ‘A Resume of 
twenty-five Cases of Abdominal Section,”’ by J. E. 
Mears. ‘‘ Heart-Puncture and Heart-Suture as 
Therapeutic Procedures,’’ by J. B. Roberts. 
‘* Observations on the Management of Eateric Fever, 
according to a Plan Based upon the So-Called Spe- 
cific Treatment,’’ by J. C. Wilson. “ Arsenical 
Paralysis,’ by C. K. Mills. ‘A Partial Study of 
the Poison of Heloderma Suspectum,”’’ by S. W. 
Mitchell and E. T. Reichert. ‘The History of a 
Case of Abdominal Cystic Tumor, where Seven 
Years after Removal of the Tumor by Laparotomy a 
Second Operation was Demanded : Tapping through 
the Vagina resorted to, with Consequent Death of 
the Patient,’’ by W. F. Atlee. ‘* Sewer Gas and its 
alleged Causation of Typhoid Fever,’’ by Geo. Han- 
ilton. In this Dr. Hamilton opposes the prevalent 
theory of the causation of this fever by sewer gas. 
The article is of considerable interest, especially to 
those who have been paying particular attention to 
this subject. Next follows an elaborate article on 


‘*Tubercular Cerebro-spinal Meningitis,’ by J.T. 


Eskridge. ‘‘ Does Excision of the Larynx Tend to 
the Prolongation of Life?’’ by J. Solis Cohen. 
‘* Report of a Case of Resection of the Radius, per- 
formed by J. A. Barton in 1828,’’ by W. B. Hop- 
kins. ‘Infant Foods,’’ by A. R. Leeds. ‘The 
Relation of Pain to Weather,’’ Studied during 
Eleven Years in a Case of Traumautic Neuralgia by 
C. R. Catlin, with notes by S. W. Mitchell. “A 
Clinical Study of the Cranial Nerves,’’ by H. Allen. 
The next two and last papers have already been 
given in abstract in this journal. They are on 
‘Some Observations on the Salivary Digestion of 
Starch by Infants,’ by J. M. Keating; and “A 
Note on the Feeces of Starch-Fed Infants,’’ by N. A. 
Randolph. 

The volume contains in addition to these valuable 
articles the remarks that were made by members 0! 
the college when they were read. 
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NECROLOGY, | father, making surgery a special part of his profession- 
_al career. In this department be made an enviable 
Mussey, Witt1AM. HEBERDEN, M.D., of Cincin- | and well-earned success, both as teacher and practi- 
nati, Ohio, was born in Hanover, N. H., Sept. 30, tioner. In 1865 he was chosen Professor of Surgery 
1818, and died of apoplexy, at Cincinnati, Ohio, in the Miami Medical College, and with honor and 
Aug. 1, 1883. Overwork was supposed to be the general satisfaction he continued in that position un- 
cause. During the hot weather he was pushed with til his demise. He always applied himself to the 
professional business beyond endurance; as his part- study and practice of surgery since he embarked in 
ner was absent taking his summer vacation, Dr Mus- his profession. He was a conscientious, careful, sci- 
gy was left alone to do all his work. On the last day entific and successful surgeon. In whatever situation 
of July he was conversing with a patient at his office. he vas placed he was ready for the emergency. Al- 
He complained of being very tired, and in a moment though in general following the old, well-tried paths 
more he said his head troubled him. He sent for of illustrious predecessors, he at times with keen per- 
yater, and attempted to go to aneasy chair, but could ception and inventive genius marked out for himself 
not, and asked to bé layed on the floor.. With this a new departure from the common routine practice. 
he became insensible, and physicians were sent for in Dr. William H. Mussey was a member of the City 
all directions, and soon arrived. Word was sent to and State Medical Societies, in which he took an 
his family, and an ambulance summoned from the active part. The writer has observed him, in the 
hospital. About 6 Pp. M. he was removed to his resi- committee room, as elsewhere, display a marked ex- 
dence at Mt. Auburn, two miles or more from his ecutive ability. He was a member of the American 
office, where, unconscious, the next day he died, lit- Medical Society of Paris, and of the American Med- 
erally ‘in the harness.’? William H. Mussey’s pa- ical Association, of which he was one of the vice- 
rentage was honorable and honored. His father. presidents in 1864. He received the honorary de- 
Prof. Reuben D. Mussey, was of French extraction, gree of Master of Arts from Dartmouth College, N. 
and hs mother of English. Her maiden name was H., after he had become distinguished in his profes- 
Hitty Osgood, a lady cultured, kind, gentle and be- sion. Dr. Mussey was associated with his father in 
loved by all. Quite a number of Dr. Mussey’s pa- | practice at Cincinnati until the latter retired from 
ternal ancestors had made the study and practice of business. On the war of the rebellion, when on the 
medicine their pursuit. The father, Dr. R. D. Mus- arrival of the intelligence of the firing on Sumpter, 
ey, Was eminent as a surgeon in New England, and | he immediately sought and obtained permission from 
aterward at Cincinnati, holding the Chair of Sur- Secretary Chase to establish a volunteer army hos- 
gery at both places. He was not only distinguished pital in Cincinnati. This he accomplished by oc- 
asateacher and skillful practitioner of conservative |cupying and furnishing the Marine Hospital on 
surgery, but as a profound thinker and benevolent Lock street. He raised the necessary funds by 
Christian gentleman. private contributions, organized the hospital un- 
Wm. H. Mussey, in boyhood, as his old fellow- der the necessary boards of management, brought 
student, Mr. H. C. Lord, writes, ‘‘was a close and _ it into effective working condition, and at the end of 
diligent student, always kind and indulgent to his three months turned over to the United States Gov- 
playmates, and looked up to by them, as boysalways ernment the first, and one of the best volunteer hos- 
respect an elder one who respects himself and influ-  pitals the country possessed during the entire war. 
ences them by his own example. He was a religious | He was subsequently called upon by the parent or- 
and devotional boy. Although at times impatient ganization to establish the Cincinnati branch of the 
and irascible under opposition, he was quick to for- | United States Sanitary Commission, which he did 
give and always as quickly forgiven.”’ most successfully. He then offered his services as 
Dr. Mussey’s literary and classical education was surgeon to the Government gratis, as long as the war 
received in New England academies. After remo- should last. His offer being refused, he repaired to 
val, with his father, to Cincinnati, for ashort period Washington, was examined and commissioned as 
he was engaged in mercantile pursuits, which did not Brigade Surgeon, with the promise that he should 
sult his taste. Away flew his yard-sticks and books assume the charge of the hospital he had founded in 
of account; inheriting from his great father an in- | Cincinnati. 
bor love of the practice of medicine and surgery, After visiting home he was ordered to the front as 
he entered his office, a student and a devotee. He Medical Director of a Division in Gen. Buel’s army. 
Vas again at home, in the noblest sense of the word. He joined the forces in the field and served in the 
Into that office he brought with him the ambition of | battles of Pittsburgh Landing and Corinth. He was 
youth—a natural aptitude, the tenderness of his then promoted to Medical Inspector with the rank of 
mother as well as the will and concealed wit and hu-  Lieutenent Colonel in the United. States Army. After 
mor of his grave and apparently stern father. serving at the second battle of Bull Run and the bat- 
Dr. Mussey pursued his regular protessional studies _tles of Antietam and Fredericksburg, he made a tour 
with his distinguished father, and the usual curricu- | of inspection, during which he inspected every regi- 
lum of the Ohio Medical College, where he graduated | ment from Washington to Florida. In the various 


in 1848. After this he spent one or two years in | military duties assigned to him he was considered one 
Paris, observing the treatment and operations of the of the most efficient medical officers in the service. 

most eminent physicians and surgeons in France. On Dr. Mussey won and retained the respect of a large 
‘turning to Cincinnati he was associated with his number of physicians and surgeons, and in him the 
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general public placed implicit trust, knowing that he 
was truthful, deliberate and conscientious. He was 
Surgeon of the Cincinnati Hospital, St. John’s Hotel 
for Invalids, St. Luke’s Hospital and President of 
the Cincinnati Society of Natural History. In all 
these positions he gave universal satisfaction. Al- 
though much of his valuable experience is unrecorded, 
yet he contributed a few papers to medical societies 
and periodicals which manifested the vigor of a_fer- 
tile, cultured brain. 

Dr. Mussey tooka lively interest in the collateral 
sciences and general literature. He was amember of 
the Board of Education, and at one time donated to 
the public library of the city more than five thousand 
volumes as a necleus of the ‘* Mussey Medical and 
Scientific Library,’’ amemorial of his distinguished 
father. He took great delightin conversation, de- 
bate or lectures to allude to the practice and precepts 
of his father. His benevolence and charities were 
commensurate with his abilities. He was essentially 
unselfish—he lived for others. He was an elder in 
the Presbyterian church for many years ; trusting in 
the merits of his Saviour he died in charity with all. 

In 1857, Dr. Wm. H. Mussey was married to Miss 
Caroline W. Lindsly, of Washington, D. C. She 
still survives. They had two childrei—a daughter 
who died in early infancy, and a son, Wm. Lindsly 
Mussey, who is still living and studying medicine. 
His doméstic relations of a quarter of a century were 
pleasant and agreeable. The mortal remains of this 
eminent, intelligent and good man were deposited in 
Spring Grove cemetery in the presence of dear, 
weeping relations and numerous friends. 

Joun W. RussELL, M.D., OF OHIO. 


Petron, Louis F., M.p., of Mount Kisco, West- 
chester county, New York, was a native of Bradford, 
in the same county ; died at his residence, Sept. 17, 


1883. He was in active practice for over 25 years. 
For many years Dr. Pelton was President of the 
Board of Education of Mount Kisco, and held other 
offices within the gift of his neighbors. He was one 
of the active spirits in organizing and conducting the 
Bradford Farmers’ Club. He was also a member of 
jhe Westchester County Historical Society, and a 
member and at the time of his death one of the cen- 
sors of the Westchester County Medical Society; a 
member of the American Medical Association since 
1864. During the war, Dr. Pelton was one of the 
examining surgeons under the Provost-Marshal of the 
district. He had also been coroner, anda member of 
the Board of Supervisors for Westchester county. 
He leaves a widow, one son and one daughter. 


MIXER, SYLVESTER FREDRICH, M.D., Of Buffalo, 
New York, was born at Morrisville, Madison county, 
N. Y., Dec. 27, 1815; died at his residence in Buf- 
falo, Sept. 17, 1883. He is descended from English 
settlers in New England. Having prepared himself 
for a study of medicine, he attended lectures and 
graduated in medicine at Yale College in 1841, and 
the same year settled to practice in Buffalo. After 


1883. 


practicing for six years, he went to New York and 
attended a course of lectures at the College of Phy. 
sicians and Surgeons, and in 1847 received the ¢.. 
gree of M.D. He was studious and observing, anj 
acquired skill and reputation in his profession, He 
was an active member of the Buffalo and also of th 
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Erie county Medical Societies ; and a member of thy judgn 
American Medical Association since 1850. From ing Ul 
1858 to 1874 Dr. Mixer was attending physician tp Th 
the Buffalo City Hospital. On retiring from the Ande 
position of regular attending physician, he was elect. Niver 
ed on the counselling board, which pcsition he helj First 
at the time of his death. In 1858, Dr. Mixer wy, conne 
married toa daughter of Dr. Perrin Knowlton, oj widov 
Cincinnati, Ohio, who survives him. husba 
J. M. 1, Fu 
LEAL, JOHN ROsE, M.D., was born at Meredith, De. ™ 
aware Co., N. Y., on the 2oth day of October, 182;: Mass. 
died of peritonitis at his residence in Paterson, \, Ares 
J., August 28, 1882. His father, John Leal, and Mon¢ 
mother Martha McLaury, were both descended from pre 
first settlers in that county. His great-grandfather, wh 
Alex. Leal, being born in Scotland in 1740, sailed Th 
from there on August 12, 1773, and landed in New . rn 
York on April 13, 1774; and immediately located ‘) san 
Delaware Co. ‘The doctor received his preliminary i 
education at the Literary Institute, Franklyn, Deb il 
ware Co., and at the Delaware Academy at Delhi. ld 
He read medicine under the direction of Dr. Almiran v8 
Fitch, of Delhi, who was reputed to be one of the firs Medi 
physicians and surgeons of Delaware Co., and gratu- 
ated at the Berkshire Medical College, Pittsiel/, | 
Mass., in the year 1848, afterward supplementing the sak 
store of knowledge by a post-graduate course at his 
College of Physicians and Surgeons, New York City. 
He located at Andes, Delaware Co., where he mar. M 
ried a daughter of Rev. James Laing, in 1856. He born 
continued in this locality, with satisfaction to hs im 
patrons and credit to himself, until the year 1862, ‘ht 
when he was appointed surgeon of the 144th Reg: om 
ment, N. Y. Volunteers. He received several pr Colle 
motions, being made brigade, division, and coms ‘lit 
surgeon in turn, and at one time he was medical dt 
rector in the department of the south. After the “ie 
w2r, he recommenced the practice of his professiot 
at Purdy, Westchester Co., N. Y., but finding that "th 
the practice, which necessitated a great deal of ml ao 
ing, was taxing him too severely, on account of lis “ha 
health not being good, the result of injuries and dis deta 
eases incurred during his army life, he removed ! Vork 
Paterson, N. J., in 1867, at which time the writer 0! a 
this sketch became acquainted with him, and te a 
mained intimate with him till the time of his death, “*. 
which resulted from an attack of peritonitis of an & port 
thenic character, sequel to an attack of dysenter!: 1876 
which at the’onset did not indicate an unusual deg'tt hen 
of severity, but was undoubtedly aggravated by the ciety 
chronic diarrhoea from which he had been a sulfert! the 
more or less constantly since his retirement from the R 
army. The doctor remarked to me, when I said that the 
I hoped soon to see him about, that there was an ol and 
trouble there. ‘The doctor was of a genial and che" nent 


ful disposition, always ready to respond to the call of 


| 
= 


TOBER, 


Tk, and 
of Phy. 

the de. 
ng, and 
He 
0 of the 
of the 
From 
s1clan to 
from the 
as elect. 

he held 
IXer was 
vlton, of 


M. T, 


ith, Del. 
T, 1825; 
‘rson, 
eal, and 
ded from 
ndfather, 
oO, sailed 
New 
reated in 
eliminary 
yn, Dela- 
at Delhi. 
Almiran 
f the first 
nd gradu 
Pittsfield, 
nting the 
seat his 
ork City. 
e he 
856. He 
ion to his 
ear 1862, 
4th Regi: 
veral pro- 
and corps 
nedical di: 
After the 
profession 
nding that 
eal of 
unt of his 
es and dis 
emoved t0 
e writer of 
n, and re 
his death, 
is of an a& 
dysentery, 
sual degree 
ted by the 
n a sufferer 
it from the 
said that 
was an old 
and cheer 


the call of 


S day before his death, He was widely known and | 
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{| of the rights of his professional brethren as of his American Medical Association. In 1863 he became 
own. He was universally respected by his colleagues, | a member of the Albany Academy, and was Profes- 
and commanded the confidence of his patients, to sor of Chemistry and Medical Jurisprudence from 
vhom he was always a faithful servitor, exercising 1864 to 1870 in the Albany Medical College. Prom 
judgment and skill in the management of those com- 1865 to 1868 he was a member of the Board of Pub- 
ing under his charge. lic Instruction, a position in which he did good ser- 
The doctor united with the Presbyterian church in vice. He was also a member of the Albany Insti- 
Andes under the ministration of Rev. Duncan C. | tute, and of the New York Academy of Medicine. 
Niven, and on his removal to Paterson joined the Dr. Mosher was married December 20, 1863, to 
Fist Presbyterian Church, with which he remained | Emma S., daughter of the late Jesse Montgomery, 
connected up to the time of his death. He leaves a_ Esq., of Albany, by whom he had four children. She 
yidow and two sons to mourn the loss of a Christian | died in 1879. Three children survive. ‘The Doctor 
husband and father. Cc. S. VAN R. had been working close in full and responsible prac- 
Furnished by B. A. Watson, M.D. tice, and had arranged to leave for a few weeks’ re- 
creation on the following day. Death overtook him 
in the prime of life and in the midst of his useful- 
ness. He retired to bed after 12 o’clock, and was 
found dead in his bed in the morning, as in a peace- 
ful sleep. 


| 
| 
| 


TUCKER, GEORGE GREENVILLE, M.D., of Westfield, 
Mass., was born at Warren in 1834; died suddenly 
of heart disease, and was found dead in his bed, 
Monday morning, August 20, 1883. His medical de- 
gree was taken from Harvard University in 1855. He 
also passed two years in the Massachusetts General Pierson, WILLIAM, Sr., M.D.; born in Newark, 
Hospital. After a year in private practice he went N. J., December 4, 1796; died October 1, 1882. 
to London, Paris and Vienna, where he continued his H{e graduated at Princeton College in 1816, the high- 
studies. On his return to his home he settled to | est honors being equally divided between himself and 
practice in Westfield, where he acquired a good busi- | his brother, the late Rev. Albert Pierson. 
ness and reputation. In 1861 he was united in mar- | Dr, Pierson married Margaret Riker, daughter of 
riage with Miss Langdon, granddaughter of the late the late Dr. Hillyer ; she died in 1853. Six children 
Abner Post. Doctor Tucker was a member of the were born of this marriage, of whom three survive. 
Massachusetts Medical Society, and of the American | Dr. Pierson was descended from one of the early set- 
Medical Association since 1865. His demise was un- | tlers of Newark. Four generations of his ancestors 
expected, as he attended to his patients as usual the had practiced medicine in the vicinity. He attended 
medical lectures at the University of Pennsylvania, 
and was licensed to practice medicine by the Med- 
ical Society of New Jersey in 1820. He then en- 
MosHER, JAcos S., M.p., of Albany, N. Y. Was tered upon his professional work, being associated 
born in the town of Coymans, Albany county, N. Y., | with his father until the death of the latter in 
March 19, 1834, died suddenly of heart disease at | 1833. He was secretary of the State Medical 

| 
| 
| 
| 


much respected. %. 


his residence, August 15, 1883. He graduated a.m. | Society for thirty years, and upon resigning 
from Rutgar’s College in 1853. His medical degree in 1866 was elected Third Vice President, and 
was obtained after regular course at Albany Medical | in 1869 President. He was a_ successful prac- 
College in 1863. Early the next year he entered the titioner, as well as beloved and esteemed for 
military service as a volunteer surgeon, serving in| his virtues as a man, by all with whom he came 
the Army of the Potomac, which was then investing in contact. Outside of his profession he held many 
Petersburg and Richmond. He was fully occupied | civil offices, never courting them, yét never hesitating 
there and in the hospitals at Washington until the | to serve in any capacity in which the people saw fit 
close of the war. While still in the service he was | to place him. He was a member of the State Legis- 
appointed Assistant State Medical Director for the lature in 1837-38; Director of the Board of Free- 
State of New York, on duty at Washington, which | holders and Sheriff of Essex Co. in 1849-51 ; first 
detained him there until 1867. Returning to New | Mayor of Orange, serving three consecutive years, 
York, he was appointed by Governor Hoffman Sur- 1860-63, and member of the Common Council for 
secon General of the State, which position he filled | the three following years. He was active in every 
acceptably until the accession of Governor Dix. In improvement for the advancement of the city’s inter- 
870 he was appointed Deputy Health Officer of the | est, and also interested himself in several benevolent 
port of New York, and served at quarantine until | and industrial institutions. 
1870. At the close of this six years of arduous duty| Resolutions by the Essex District Medical Society ; 
he made a visit to Europe, visiting and studying so-| Resolved, That we tender our cordial spmpathies 
“ety and hospital management in England and on | to the family of our deceased brother in their afflic- 
the continent. tion, and that we will attend his funeral as a society. 
Returning home, he settled down to the earnest! Aeso/ved, That this minute and these resolutions 
pusuit of private practice, the ambition of his life | be published in the papers, and be communicated to 
and for which he was by study and natural gifts emi- | the family of the deceased by the Secretary. 
tently qualified to occupy a front rank. He wasan| Furnished by B. A. Watson, M.p., of New York. 


| 
_ ering humanity, though suffering himself. The | active member of the State and County Medical So- 
suffering y oug! ering | ACTIN : y 
. iactor Was a man of strict integrity, alwaysas regard- cieties, and in 1872 was sent as a delegate to the 
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SCHENCK, JOHN V., A.M., M.D., was born in Mid- 
diesex county, near Brunswick, N. J., in 1825, and 
died at Atlantic City, N. J., July 25, 1882. His 
family was one of the oldest in the State. He grad- 
uated at Rutger’s College in 1845. He received the 
degree of M.p. from the Medical Department of the 
University of Pennsylvania in 1849. After practicing 
a short time in his native county, he located in the 
city of Camden, where he continued during the re- 
mainder of his professional career. He was noted 
for his learning, courtesy, soundness of judgment and 
kindness of heart. He was a member of the City, 
County and State medical societies, and was presi- 
dent of the latter in 1876, and of the Americal Med- 
ical Association in 1858. A. M. 

Furnished by B. A. Watson, M.D. 
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AMERICAN MEpIcaL DipLoMas ABROAD.—Austra- 
lia seems to be peculiarly favored just now with bogus 
diplomas from the United States. The Australian 
Medical Journal, of June 15, tells us that the Med- 
ical Board of Victoria has recently refused to register 
a Rev. R. V. Danne, who presented a diploma from 
the Medico-Chirurgical College of Philadelphia, 
which Mr. Danne said had only been in existence 
two years or thereabouts. A translation of the diplo- 
ma is given, as made by one of the best classical 
scholars in the colony, which is interesting reading. 
Among other things, it declares the holder to have 
passed all his examinations in jovial fashion (in more 
jucundo). ‘The translator expresses his appreciation 
of it by saying: ‘‘It is hideously bad Latin, and 
there are grammatical blunders in it for which a little 
school-boy would be soundly whipped.”’ 


AMERICAN ACADEMY OF MEDICINE, 


PHILADELPHIA, September 26, 1883.—DEaR SIR: 
The American Academy of Medicine will meet at 
the New York Academy of Medicine, on Tuesday, 
October g (three o'clock), and Wednesday, October 
1o. The address by Dr. H. O. Marcy, of Boston, 
Mass., President, will be delivered on Tuesday even- 
ing, October 9, at eight o’clock, on ‘‘ The Recent 
Advances of Sanitary Science; the Relations of 
Micro-Organisms to Disease ’’ (illustrated by micro- 
photographs projected upon the screen). 

The following papers have been promised for the 
general meetings : 

Dr. L. S. Pilcher, of Brooklyn, N. Y., on ‘‘ The 
Relations of Medical Journalism to Higher Medical 
Education in America.”’ 

Dr. Traill Green, of Easton, Pa., on ‘‘ The Imper- 
fection of Technical Studies as a Means of Mental 
Culture.”’ 


Dr. Benjamin Lee, of Philadelphia, on ‘The 
Value of an Acquaintance with Botany as a Prelim- 
inary to the Study of Medicine.”’ 

Dr. Charles McIntire, of Easton, Pa., ‘Is it Fair? 


The Study of the Comparative Political Position 
the Medical Profession in the United States.” 
Dr. A. D. Rockwell, of New York, on “ The Exact 
Value of the Electrolytic Method.”’ 
Dr. J. Cheston Morris, of Philadelphia, «Th. 
Milk Supply in Large Cities.’’ 
Dr. Charles E. Cadwalader, of Philadelphia 
‘* Considerations Upon the Public Provisions for the 
Care of the Indigent Insane.’’ 
Dr. A. D. Rockwell, of New York, ‘ The late Dr 
George M. Beard ; a Sketch.”’ 
Report of the Committee on Laws of Medica) 
Practice in the United States and Canada (Dp, 
Dunglison and Marcy). 
Yours respectfully, 

RicHaRD J. DUNGLISON, 

Secretary, 


of 


OrFiciAL List OF CHANGES IN THE STATIONS ayp 
DuTIES oF OFFICERS SERVING IN THE Mepicay 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 21, 
1883, TO SEPTEMBER 28, 1883: 


DeLoffre, A. A., Captain and Assistant Surgeon , a. 
signed to duty at Fort Niagara, N. Y. (par. 5,5. 0, 
182, Department of the East, September 27, 188), 


Havard, Valery, Captain and Assistant Surgeon ; «- 
signed to temporary duty at post of San Antonio, 
Texas (par. X., S. O., 120, Depariment of Texas, 
September 21, 1883). 

Reed, Walter, Captain and Assistant Surgeon; re 
lieved from duty at Fort Omaha, Neb., and « 
signed to duty as Post Surgeon, Fort Sidney, Neb. 
(par. 5, 3, O., 103, Department of the Platte, Sep 
tember 22, 1883). 

Shannon, W. C., Captain and Assistant Surgeon ; «& 
signed to duty at Fort Bridger, Wyoming (pa. 
III., S. O., 102, Department of the Platte, Sep 
tember 19, 1883). 


Appel, A. H.,First Lieutenant and Assistant Surgeon; 
assigned to temporary duty at Fort Warren, Mas 
(par. 3, S. O., 181, Department of the East, Sep 
tember 25, 1883). 


Carter,W. F., First Lieutenant and Assistant 
assigned to temporary duty at Washington bi 
racks, D. C. (par. 5, S. O., 182, Department ot 
the East, September 27, 1883). 

Richard, Charles, First Lieutenant and Assistant Sur 
geon ; relieved from further duty at Creedmoo, 
New York, to return to his proper station, Fot 
Adams, R. I. (par. 1, S. O., 180, Department 0 
the East, September 24, 1883). 


Richard, Charles, First Lieutenant and Assistant Si" 
geon; granted leave of absence for two montly 
with permission to apply for extension of 
months (par. 1, $. O. 49, Military Division of 
Atlantic, September 25, 1883). 

Wakeman, William J., First Lieutenant and Assist 
Surgeon ; relieved from temporary duty at fot 
Sidney, Neb., to join his proper station at fot 
D. A. Russell, Wyoming (par. 5, S. O. 103; He 
partment of the Platte, September 22, 1883): 
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